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The Head Start, Economic Opportunity and CommuMty Partnership Act of 197f 
(P.L. 93-644) requires "that for Fiscal Year 1976 and thereafter no less than .10 
percentOm of the total number of enrollment opporti|nltles In Head-Start programs In 
each state shail be available for handicapped children... ahd that services shall be 
provided to meet th^r spedlal needs," Theterm "Jwdlcapped children' Ms defined to 
mean "mentally retarded, hard of hearing, deaf » speech li^tpalred, vlsuajly 
handicapped, seriously emotlpnallydlsturbed,*:orthopedlcally'lmpalred, or other 
health Impaired children or children with specific learning disablirtles who by reason 
thereof require special education and related services. ' ' Outside the scope pf this 
definition are children with correctable conditions who do not need 'special s*rylces or ^ 
who will not require altered or additional educational or support services. ; 
Handicapped children must meet the eligibility requirements for Head.Start 
programs. Eligibility refers to the agesof the participating children (between three ^ 
years and the age of compulsory school attendance) and family Irtcome (at least 90 . , 
percent of thechlldren must be from low-Income famllfes. Including f^ml^les recelvJng 
public assistance). ' ./ ' . 

It has been estlitwrted that there are 190.000 HeaC Start eligible handicapped . 
children of preschool age (3-5) In the United States. AJthough Head.Start alonecannot 
meet the needs of auch a large population of handicapped children. It Is making a 

notable contribution, particularly for those handicapped children who can benefit from, ^ 
a comprehensive developmental experience In a malnstreamed setting, one titat 
Integrates handicapped and nonhandlcapped children. BoththerlumbeKof ^ 
handicapped children enrolled In Head Start and the proportion which they represent ^ 
of the total program enrollment have risen steadily since the data were first reported 
In1973r ' ' ^ , 

This report Is based on the Survey of Head Start Handicapped Efforts in the 197^78 
Full Year and 1977 Summer Head Start programs as well as Other supplementary . • ■ 
data. It discusses the status of handicapped children In those Head Start prc^rams I 
(95 percent) that responded tb the survey. ^ = 

—Children professionally diagnosed as handicapped accounted for 13 perbentbf 
total bnroHment In full year programs ^ * 

-In 49 of the 50 states, children professionally diagnosed as handicapped 
accounted for at least 10 percent of all Head Start enrollment In full year 
programs. ' 

-70 percent of Head Start programs have enrolled at least 10 percent 
handicapped children. 

The distribution of handicapped chlldren in Head Start, categorized by primary , 
handicapping condition, Is: 52.7 perqint speech Impaired, 11 .8 percent health 
Impaired, 7.6 percent physically handicapped (orthopedlcally handicapped), 7.1 
percent seriously emotionally disturbed, 6.6 percent mentalh' retarded, 5.7 percent 
specific learning disability, 4.2 percent hearing Impaired., 3.4 percent visually . 
Impaired, 0.5 percent deaf, and 0.4 percent blind. 



ERIC 



The percentage of speech impair^d-cryidren enrolled In Meed Stwl repreeentt • 2.3 

^efcent increase over tht^nrollment of 50.4 p*ercent reported In the previous full year 

survey. This Is consistent with national estimates of children requiring special 

assistance in speech and language developmei^t. ' 

* . • I 

—27.7 percent of (he handicapped children enroljed have multiple handicapping 

conditions. * ^ . ' 

' Head Start has continued to serve a sigplf leant proportion of children with severe or 
multiply handicaps. Such children present additional challenges to Head Start staff In 
the planning ahd provision of individualized services. Head Start policy requires that 
the individual plan of action for special education', treatment, and related services be 
based on the child's specif ic handicapping con$Jltloh(s) and the unique needs arlslnfl^ 
from those conditions. A child with multiple handicaps is lllcely need'a variety of 
treatment and services; Head Start staff. In conjunctidn with other professionals and 
the child's family, may have to set priorities In objectives and services for that child In 
order to provide a^ocused^, .systematic plan of action. 

* *♦ ' * . ' ' 

—In 1977, 98 percent of )i1l Head Start programs had enrolled at leas' one 

* . handicapped.chlld. . 

« 

' —Handicapped children were present in percent of Head Start centers and 
82.3 percent of Head Start classrooms. 

These figures indicate^that the enrollment ahd mainstreamipg of ^andi(^pped 
^children has become af characteristic feature of local Head Start programs. Head Start 
continues to bethejargest program that Includes preschool handicapped children in 
group expariences on a systematic basis, i.e., tliat mainstreams handicapped 
children. Integrated preschool programs give^isabled children a dhance to lear^) and 
play with children who will sbmeday be (heir c»-worl(ers, friends, and neighbors. 
Both groups benefit most from being together 09 a regular baqis during the years, 
when their attitudes and perceptions of tiiemseives and others are most pliable. In 
additidn, the handicapped child begins to develop a sense of control over his or her 
own life and aVi ability to' function aniong other people in splteof hi»or her disability. 

There are some children who, for a variety of reasons, may ^ better at first in a 
non-mainstreamed environment or a home-based program. Others may benefit from 
a flexible apfproach and may spend part of (i>o in a special program and part in a 
malnstreamed program. HoWever, for the hand icapped child, the homl»-based se1tiftg< 
is seen as^ supplement, not &* substitute, for the malnstreamed classroom setting. 
Head Start policy requires that the handicapped child be placed in a mainstream 
classroom setting as soon as possible. <■ 

Ail handicapped children who were enrol led in Head Start prograhis received the ' 
full range of child development ser)dces required in (he Head Start Program 
Performance Standards for alfHead Start children. These Include education, parent 
involvement, sociai services, ahd health services (medical, dental, nutrition and 
mental health). In additidn. Head Start programs continued to develop and carry but 
activities for services of direct and Immediate benefit to handicapped children. TheSe 
activities and services started with active recruitment of handicapped children who 
might benefit from Head Start. Some 94 percent of the Head Start programs reported 
special efforts to locate and recruit handicapped children. 



Programs provided anoesment and diagnosis to •\^uata aoouritoly tha n«turaand 
savarlty of sach child's handicap In ordoi to sarva tha child moat affaetivaly . Of thoaa . 
38,121 handicappad children who Wara anroil^ In Haad Start In reporting programa, 
27 percent had been diagnosed by.professlonals employed by Head Start (IndMdlng 
consultants): 24.fc pOhiant had beeh diagnoeed by profjMSlonala worWng In hoaplta^. ^ 
clinics, or other public agencies^ 21 .2 percent by prlvate physf sians or other medical 
professionals; 16 percent by Head Start diagnostic teams (Including oonsuitantt); and 
10.8 percent by public agency diagnoatic teams. 



; Heed Start programs contfnued to Increase their own staffs, facilities, and other 
capabUltWs tameet the growing service neede of the handinpiMd children enrolled. 
They aieo continued to useother aglMKlaa as sources of medical treatment and therapy 
(e.ti.. physk^l education exercises, speech training, and play therapy). A pereon had 
been deelgnated to coordinate services for handicapped chiWrert In percent d the 
programs. Some 28.5 percent of the programs required spadiai modifications in their 
physical iacllltles In order to serve handicapped chlldrm; 71 .Siperoent of these had 
I made or had scheduled tha mojdlf icatlons. FlftyrOlght 0eroent of«he responding 
programs had acquired or weri acquiring special equipment or matariala; 38^3 
percent still required addltidnal equlprh^t or materials In addition to thoee acquired 
or ordered. , • 

In order to Insure appropriate and high quality educational and <|Bvelopmental . 
experiences for handicapped children, priority has bMn given'to staff training with ' 
emphasis'onteechers, aides, and health services coordinators. Some 77.1 percent of, 
the programs provided preservlce training to current staff, and 90.9 percent of the 
programs had provided Inservlce training to current staff . Up to 82 percent of the 
programs reported that further tralnfpg was needed. 

In addition to the usual Head Aart Involvement of a child's parents and other family 
members In activities and d^clrtons Involving their child, parents of handicapped 

children are trained to participate with their child In activities that will foster 
development and learning. They are also af fordfc<J special support to work through 
feelings associated with the child and the cfilldte handicap. Head Start programs 
reported a number of special services provided to parents of handicapped children, 
Includlng^unsellng, referrals to other agencies, In-servkse meetings, provision of 
special literature and teeching materials, parent mqptlngs,.and transportation 
assistance. 

Head Start and other agencies and organlzstlons concerned with handicapped 
children must coordinate efforts If they are to make rhaximum use of their «lmlted 
Individual resources. Programs reported vi^orklnp • Ih other agencies In several ways: 

-r-70 percent of the programs or more utilized hxal school systems; puljllc health, 
''departiVients, and welfare agencies to lljcateand recruit handkjapped children. 

-25 percent of the handicapped children had been referred to Head Start by 
other agencies or Individuals, 18.9 percent were referred and professionally 
xJlagnosed prior to Head Start. 

■ -51 .6 percem of the children received special servlcestrom other agencies or 
individuals. 

Eight program manuals have been written to assist teachers, parents, and others 
. such as diagnosticians and therapists In malnstreaming handicapped children. The 



seriM WM developed In collaboration with many oohtrlbutort. iTeemt of natlon«| - 
experts and Head Start teachers met to develop the manuals under the direction of the 
AdminlstratloA for Children. Youth and Families (ACYF). 

' ' • ■ • . » ■ ■ 

Head Start programs were also Involved In several national efforts to serve 
handicapped children. Under ihe Education for 'All Handicapped Children Act of 
1975. (P.L. 94-142). each state's allocation f iguree are Msed on the number of 
handicapped children, 3-^ , currently being served. At • mfjor'provider of sehrioes to 
preechool handicapped children. Head Start program personnel wbrlced with loca) t 
education agencies In many places to Insure that the number of children' who had been 
professionally diagnosed as handicapped anjd who were receiving Head Start eervloes 
were IncludiMl In the state count. In addition, Head Start programs oociirdlnatM their 
toarches for unserved handicapped children with the statewide "Child'Find" efforts 
requlrod under P.L 94-142. Head Start personnel have also tal<en steps to in cr sasa 
progfam ability to use other resources «u6h as Medicaid Early and Periodic Sereehing, 
Diagnosis, and Treatment (EPSDT) Program. 

• • * • • 

' The purposes of P. L. 94-1 42 are carried out In Heed Start where handicapped, 
children are given an opportunity to Interact -with chlldrenof varied abilities, needs, 
and talents. Additionally, the Head Start program provides the sp^iai services 

required by handicapped children. 

To assure^ptlmal transition by handicapped Heed Start children Into the public 
school. Head Start personnel serve as advocates for these chlld^. They also plan 
and provide an Indlvlduallzec} Educational Program (I.E.P.) ff^^ ^ach handicapped 
child. To make the program most effective. Head Start personnel Involve the parents 

of the child In the planning. ' 

. The Summer Head Start program provides an opportunity for Initial asseesment of 
the child's skills at the time of entry intd the program and the development and 
implementation of a program plan that qan be continued as the child enters the school 
system In the fail. Summer Head Start programs appear to have been fairly suoceesfui 
in recruiting handicapped children. Handlcapf)ed children comprised 12.1 percent of 
children enrolled In Summer programs In Summer 1977. 

ACYF has directed a two year evaluation of the process of mai()strea'mlng 
handicapped children in Project Head Start. The study generally reveeied success In 

mainstreaming in Head Start with handicapped children. * ^ . 

ft 

More^han 90 percent of the sample handicapped children had been mainstreemed 
in Head Start. Rfty-seven percent of the children with s^ere disabllltiee and 81 
percent with mild impairment^ were socially Integrated. Fifty-four percent of the 
handicapped children were in settings in which professional special lets ware-used to 
augment core Head Start staff. A greater proportion of Head Start programs (98.3 
percent) provided a mainstreaming experience in comparison with the non-Head Start 
' programs (28 percent). ' 

More than half of the Head Start sample handicapped children had been provided 
an individualized service plan. « 

6oth>lead Start and non-Head Start speech impaired children showed' 
developmental gains of almost six months of communication age over non-served 
children. Developmental gains for Head Start and non-Head Start chHdren with other 

• 



handlcappino cbndltlont wtre oonelttently mort potltive t!*n for ncn-ttrv«l chlldrtn, 
although tho f Indlngt did not rmOs Itvalp of itatlHlcal tlgnlf Ictnoo. 

Tha axoarlanoa of tha Haad Start chlld'i taachar In working with handlcappad 

Smallar claM slza. lowar handlcappad/ nonhandlcappad ^^Hd njttotj^d r^Jh^^ 
tlma apant In a malnttraamlng tltuatlon w<if a a^l 

oalnt and Incraawd poaltlve social Intaractlon by Haad Start handlcappad cniiaran. 
Howavar. trandi varlad as a function of tha child 's handicap and wara not always 
statistically significant. 
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Chapter 1 

Head Start and Prttchdol Handieappad Children 

Background Information ^ . 

A.PurpoMof thltRtp^ ^ 

f This Is th» Sixth Annual Report to the Congress on Head Sttrt Services to , 
handicapped cliMdren. The purpose of this report I9 to Inform the Congress of the 
status of handicapped children In Head Star^t programs,. Including the number of 
children being served, their harfdicapping conditions, and the services being provided 
to them. . V • * 

The H«a0 Start, Econpmic Opportunfty, and Community Partnership Apt of 1974 
(P.L. 93-644) requires "that for Flslajy*r 1976 and thereafter no less than 10 - 
percentum of the total number of enrollment opportunities In Head Start programs In ^ 
each state shall be available for handicapped children... and that jervlces shall be 
provided to meet their special needs." The data presented here rWlect Head gtart 
efforts to respond to this legislative mandate. 

. *• ^ ' *- 

The term handicapped children Is defined to mean "mentally retarded, hard of 
hearing, deaf, speech Impaired, visually hSfidlcappe^, seriously emotionally 
disturbed, orthopedlcfilly Impaired,^ other health Impaired children or cMldren with 
specific Ifearnlng disabilities who by reason thereof require special education and 
related services, ' ' Hand Icaoped children must meet tl)e eligibility requirements for 
Head Start programs. Eligibility refers to the ages of the participating chlldten 
(between three years and thp age of compulsory school attendance) and family Income 
' • (at least 90 percent of the children must be frbm low-Income families. Including 
families rkelC'Ing public assistance). . ■ / , 

B .Overview of Head Start Policies on Services to Handicapped Children 

In response to the Congreaslpnal mandate to strengthen Head Start efforts on 
behalf of handicapped children, the Administration for Childrjsn, Youth and Ifamilles* 
has given priority to assisting local rtead Start efforts to identify, recruK, and serve • 
handicapped children, theiie efforts-are consistent with Head Start's philosophy of 
responding to the unique niteds and potential of each child and his or her family. 
Head Start policies that relfiite to handicapped children are: 

1 Outreach and Recruitment - Head Start programs a're required to develop and . 
. ' Implement outreach and recruitment activities, inxooperation with other 

community groups and agenclei serving handicappod children, in order to Identify 
and enroll handicapped children who meet eligibility requirpments and whose 
parents desire the child's participation. No child may be denied admission to Head 
Start solely on the tfasis of the nature or extent of a handicapping condition unless 
there Is a dear Indication that such aprogram experlenci? wofjW prove detrimental 
' tothechljd. " 

2 Needs Assessment, Screening and Diagnosis - Needs. afssessment, screening, and 
diagnostic procedures utilized by Head Start programs address all handicaps 

' specified In the legislation to provide an adequate basis for special education, treat 

•Formerly the Ottiefe ot Chile Development. _ ,, . 



ment ahd rftlAted MrvlcM. Head Start programs mutt insura that the inltlaf 
Identification df a cMId as handicapped Is conflrhfed by professionals trained and 
qu&llfled to.assMS handlcappjng conditions. Assessment ipust be carried out as an 
on-going process that takes Into account the child's continuing growth and . .'' . 
develppment. Careful procedures are reqi}|red, including confidentiality of 
program records, to insure'that no individual child or family is mislabeled or 
stigmatizedwk'h reference to a handicapping condition. Emphasis is place(k)n . 
assuring thaUA'e needs of all eligible handicapped children are accurately assessed 
■in order to form asound basis for meeting those needs. - ^ 

3. Diagnostic Criterlaantf Reporting - In 1675, Head Start, the Bureau of Education., 
for the Handicapped and other DHEW agencies that serve handicapped children' 

' reviewed the reporting criteria then being nsed for reporting purposes. Based on 
that review, an expanded set of criteria was Issued by Head Start. The expanded 
criteria iivluded the addition of a 'learning di^bllltles" MtegoryTfi order to be 
consistent^ith the Education for All Handicapped^^hlldrer^ Act of 197!S (P.L, ^ 

> 94-14^. The revised criteria also clarified the reporting of "multiple handicaps. " 
Furthermore, th'ey were speqif ical ly tal lored to the developmental levels of the - , 
priMchool population, aged 3-5. . <. ' * 

Table A^resents the diagnostic criteria used in repohihg handicapping conditions 
of the children. • . ' . 



Table A 



DIAQltoSTIC: CRITERIA FOR f^PORTINQ 
HANDICAPPED CH;LD^EN IN HEAD START 



All Children reported in the following 

categories* must have been diagnosed by the 
^ appropriate prWeMlonais who work with ' 
' children with these cohditfons and have 

certifier. Mon and/or licensure to make these' 

diagnoses. 

BlliidnesS'- A child shall be reported as blind 
when any one of the following exists: (a) child 
Is sightless or who has such-limited vision 4hat 
he/she must r^\y on hearing and touch as 
his/ her chief means of learning; (b)a 
determination of legal blindness in the state of 
\ residence has been made; (c) central acuity 



^MMHIpIt Mndicspi: Children will be reported as 
having multiple handicaps when In addition to 
their primary or most disabling handicap one or 

* more other handicapping conditions are present. 



.does not exceed 2b/ 200 In the better eye, 
with correcting lenses, or whbse visual acuity Is . 
gr^ier than 20/200, buf is accompanied by^ 
lin^iMtlon in the field of vision such that the * 
widcslTdiameterof the visull field subtends ah 
ang^'i of np great^than'20 degrees. 

Visual impairment [Htndkap] - A cMId shall 
be raportd as visually Inrifmired If central 
acuity, with corrective lenses, does not exceed 
27/7aineithereye, but who Is not blfnd; or 
whose vlsual aculty Is greater thaa2O/70, but 
is accompanied by a limitation iifthafleld of 
vision such that the widest diameter of visual 
field subtends an angle of no greater than 140 
degrees'or who suffers any other loss of visual . 
function that will restrict* learning processeSi 
e.g., faulty nr^uscular action. Not to be 
included in thfs categipry are persons whose 
vision with eyeglasses istu)rmal or nearly so. 



Table A - Continued on page 9 



OMfnMS - A child shall be reported deaf 
when any one of the following exists: (a) 
his/her hearing is extremely defective scf as tc 
be essentially norifunctlonalfor the ordinary 
purposes of life; (b) hearing loss Is greater than 
92 decl|)els (ANS1 1969) In the better ear; (e) 
legal dmermlnatlon of deaf ness ln the state of 
reiildence.^ 

Hearing Impairment (iPlandlcap] - A child shall 
be reported as hearing Impaired when any one 
of the following exists: (a) thechlld has 
slightly to severely defective hearing, as 
determined by his/her ability to use residual 
. hearing In daily iif sometimes with the u&ejof 
a hearing aid; (b) hearing loss from 26-92 
decibels (ANSI 1969) in the bettbr ear. 

Physkai Handicap lOrthopMlIc Handicap] - A 

child shall be reported as crlppfed or with an 
orthopedic handicap -who has a condition which 
prohibits or impedes normal development of 
*gi|>ss or fine motor abilities. Such-functioning 
is rmpairttH as a result of conditions associated 
.with cog^ital anomalies, accidents, or 
diseases; these conditions include, for 
example, spina bifida, loss of or deformed 
limbs, burns which cause contractures, 
cerebral palsy. . 

Speeeh impairment [Communlcatldn Disorder] 

- A cnjid shal! be reported as ^^ eeoh impaired 
with such identifiable diuordcfs as receptive 
and/Qr expressive language impairment, 
stuttering, chronic voice disorders, and serious 
articulation problems affecting social, / - ^ 
emotional, and /or educational achievement; ^ 
and speech and^anguage disorders 
accompanying condltlonSiOf hearing loss, cleft 
palate, cerebral palsy, mental retardation, 
emotional disturbance, multiple handicapping 
condition, and other sensory and health' 
impairments. This category excludes 
cpndHions of a transitional nature consequent 
to the early developmental processes of the 
child. 

/. 

Heai)h Impairment - These Impairments refer 
to Illness of a chronic nature or with prolonged 
* convalescence including, bu) pqt limited to, 
epilepsy, hemophilia, sq^ero asthMa, severq 
cardiac conditions, Revere andmla or 
malnutrition, diabetes, or neurological 
disorders. 



Mental Retardation - A child shall be 
considered mentally retarded who; during the 
early de^^elopmental period, exhibits 
signlflca'nt subaverage intellectual functioning 
accompanied by Impairment In adaptive 
behavior. In any determination of Intellectual 
V funeAlonIng using standardized tests that l6cK 
adequate norms for all racial /ethnic groups at 
the preschool age, adequate consideration 
shojjid be given to cultural Influences as we'' as 
ageaqd developnr\pntal level (1.^., fln(]ing ol 4 
low I.Q. Is neyy bv Itself sufficient to make the 
diagnoses of mental retardation). . 

Serious Emotional Disturbance - A child shall 
oe considered sdrlously emotlonallydlsturbed 
who Is identified by professionally qualified , 
personnel (psychologist or psychiatrist) as 
requiring special services. This definition 
would Include |)ut not be limited to the 
following conditions: * dangerl^sly aggressive 
towards others, self-destructive, severely ^ 
withdrawn and non-communicative, 
hyperactive to the extent that It affects 
adaptive behavior, severely anxious, 
depressed or phobic, psychotic. or autistic. ^ < 

Specific Learning Dlsat>llltles - Children who 
have a disorder In ope or more of the basic ^ 
psychological prpcesses Involved In 
understanding or In using language, spoken or 
written, which disorder may manifest Itself In 
Imperfect ability to Muten, think, sp^k,^d, 
write, spell, or v . Mi«..hennattearcalculatlonsv 
Such Disorders include such pondltlotis as ' 
perceptual handicaps, brain injury, minimal 
brain dysfunction, dyslexia, and a 
develppnriental aph^Bla. Such term does not 
Include children who have learning problems 
which are primarily thQ/esult of visual, 
hearing, or motor hanolcaps, of nentat * 

• retardation, of emo^onal disturbance, or of 
environmental disadvantage. For preschool 
children, precurfor fAinctions to QnderstandlnQ 
and using language spoken or written, and^ . , 
coitiputatlonal or reasoning abilities are 
Included. (Professionals consider^ qualified 
to make this diagnosis are phyAlclans and 
psychologists with evidence of special training 
In the diagriosis of learning disabflltles and at 

. least ^/laster's degree level special educators 
with evidence of special training In the ^ 
diagnosis of learning disabilities.) 



^.Severely and Substantially Handicapped Childran • Head Start Qollcy dl8tlngul8r)es 
bAtv/<»en two groups of children: children who have rr.lnlmartiandlcapping 
condition^ and do not require special services (e.g., children whpse vislen with . 
eyeglasses Is normal or nearly so); ^nd those children who are handicapped, as 
defined in the legislation, and who by reason of their handicap require special - 
education ana related services (sde Table A, Page 5). The purpo^ In making this' 
distinction Is so that only ch lldren who require additional education or support 
servteeTcan counted for the purpose of the 10 percent enrollment requirement. 
Head Start considers the children who need special services, namely those whose 
handicap cannot be corrected or ameliorated \^ithout such special services, as 
substantially onieverely handlcaoped. Children with minimal or milder 
handicapping conditions will continue to receive approprlat»Head Start services, 
butlhese children are not considered as part of the Congressionaiiy mandated 
anrollment target. For example, the category "speech Impairment" states that 
' 'conditions of a transitional nature consequent to the early developmentaj, 
processes of the child' ' are not to be considered as a'handicai^. / 



Some of the children with severe handicaps have been referred from otner agencies 
to Head Start so that they can participate In a mainstream developmental 
environment. This opportunity for severely and substantially handlcapp«Hl children 
to learn and play with nonhandlcapped children Is vital to their optimal 
development. 

Not all handicapped children are best served In Head Start prof^rams. Certain 



severely handicapped chl'dr^n (e.g., ihe profoundly retarded) require Intensive ^ 
special services on a enertc-one basis which often cannot be provided In a 
mainstream setting with nonhandlcapped children. Severely handicapped children 
areenrolled In Head Start only when the prof<«sslonal diagnostic resource^ 
recommends that placement in the program Is In the child's best Interest and when 
the parents concur. 

b.Services. for the Handicapped Child - Head Start grantees and delegate agencies 
must Insure that all handicapped children enrolled In the program receive the full 
range of comprehensive services available to nonhandlcapped Head Start children, 
Including provision for participation In regular classroom activities. These 
8ervlces-edAJcatlon, soclal services, parent Involvement, and health services 
(Including medical, dental, mental health, and nutrltlon)-should consider the 
child's needs, his or her developmental potential, and family circumstances. In 
addition, special educational services and support services are provided to meet the 
unique needs of the Individual handicapped child. 



6.Malristreaniing - Since Its beginning In 1965, Head Start has maintained a policy of 
open enrollment for all eligible children. Including handicapped children. As noted 
In the Head Start Manual of Sefjtember 1967, "Head Start encourages the 
Inclusion of mentally or pnyslcally handicapped preschool children In an Integrated 
setting with other Head Start children." The legislative requirement that aspe<M?:c 
portion of the enrollment opportunities be Available to handicapped children is 
consistent with Head Start's approach of serving handicaps^ children in a 
mainstream setting. This mainstream experience of learning and playing with 
nonhandlcapped children helps foster a positive self-lrfiage «nd assists the 
handicapped child In enhancing his or her potential. 
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7. Program Modalt - Hwji 8Urt progrimt are •noour«o«d to oontldtr itviftl 
program modeli and \o wlact the one best suited to meeting th« Individual needs of 
children. These program options, which Include a home-baeed . . . " 

locally-deelaned option, a variation In center attendance option, and the standard 
f Ive^lay center based^odel, allow the fttxiblllty necessary to Indlvlduallie eervlces 
to handicapped children and their famllias. Within each model, Head Start 
programs are encouraged to develop an Individual service plan based on the 
professional diagnosis, and with Input from parents and the teachw, to reepond to 
the child's unique needs and capablllti^. 

B.Collaboratlon with Othir Aganclaa - As part of the effort to strengthen and expand 
services to handicapped children. Head Start programs are required to maKi* every 
effort to work with other progranw and agendas iHrvIng handicapped children li 
order to mobilize and maximize the available resources and servlcee. Interagency 
collaborative efforts have been undertaken In the areas of outreach, recruitment. 
Identification and referral assistance; screening, assessment, and diagnosis; 
provision of treatment and support services; and training and twhnteal assistance. 
Local Head Start programs are required to take affirmative action to seek the 
support and involvement of other agencies on behalf of handicapped chlldrs»». 

Local Head Start programs are encouraged to participate In the Implementation of 
p L 94-142, the Education for Ail Handicapped Children Act of 1075. Head Start 
personnel have been working with local education agencies to Insure that the 
number of children who have been professionally dliignosed as handkjapped and 
who are receiving Head Start services are Included In the state dount on which 
allocation of federal education for handicapped funds Is based. Head Start 
programs are also working with statewide "Child Find" efforts In the search for 
unserved handicapped children. Some Head Start programs are reimbursed by 
local school systems for providing services to preschool handteapped children under 
the Education for ail Handicapped Children Act of 1975 and other stpte and local 
funding auspices, and Head Start encourages such arrangements. 

9 Ten Pe''Ment Handicapped Enrollment by State - Head Start's objective is to 
achieve n least 10 percent enrollment of handicapped children by state and <<> Provide 
the special services necessary to meet the children's n^s. Primary responslblMty for 
assuring that at least 10 percent of Head Start enrollment opportunltlee within eacD 
state are available to handicapped children is placed at the ACYF Regional Office 
level. The Regional Offices work with individual Head Start grantees to determine 
enrollment targets, to strengthen recruitment* strategies, to develop plans for 
providing services, and to conduct liaison activities with other community 
resources. 




Chapter 2 

Status of Handicapped Children in Head Start 



The Head start, Economic Opportunity, and Community Partnership Act ot 1974 
requires that "the Secretary shall report to the Congress at least arinually or) the 
status of handicapped children in Head Start programs, including the number of 
children being served, their handicapping conditions, and the services being provided 
^uch children." 

The data contained in this report were obtained through the 1978 Survey of Head 
Start Handicapped Efforts conducted for the Administration for Children, Youth and 
Famlllei(ACYF), Division of Research, Demonstration and Evaluation by 
Informatics, Inc. The basic information contained In this report on full year Head 
Start programs was collected by mall and telephone procedures. The 1978 survey 
questionnaires were mailed to all Head Start grantees and delegate agencies In March 
1978. Head Siart programs responded on the status qf; handicapped children as of 
April-May, 1978. (A similar survey was conducted of Summer 1977 Head Start 
programs. Data on these programs are presented In Chapter 3.) 

Information on the evaluation of the process of malnstrtamlng of handicapped 
children Into Project Head Start conducted for ACYF by Applied Management 
Sciences, Inc., is discussed in Chapter 4. 

Unless otherwise stated, the data in this report refer to those Full Year Head Start 
grantees and delegates that respond to the mall survey. Of a total of 1 ,663 
questionnaires mailed to Head Start full year programs, 1 ,557 were completed and 
returned, representing a total of 1 ,581 programs for a tmal response rate of 95 
percent. This is the highest response rate achieved since the beginning of this annual 
survey, and provides highly reliable data. 

•/ 

The mall-out survey was organized Into five major sectlons: 

1 .General Information - Data on both handicapped and nonhandlcapped children. 
Including enrollment rates by home-based and center based options, number of 
centers and classes, nJrtiber of programs with honi»-Lased options, enrollment of 
handicapped children by age, and outreach actlvltleV 

2.Sfa///ng- Number end type of staff and volunteers. 

3. Staff Training - Preservlce and Inservlce training. Including number of 
participants, hours of participation, topics, providers of training, and additional 
training needs and their approximate cos\ ^ 

A. Physical Facilities, Equipment, and Materials - Modification requirements for 
handicapped children, special transportation acquired andjieeded. 

^.Enrollment of Handicapped Children Professionally Dlagnose^at the Time of the 
Survey and theSef vices Provided • Data reported by each of the handicap categories 
on numbers enrolled, ages of children, sources of diagnosis, levels of assistance 
required, multiple handicaps, and services received (special services from other 
agencies, educational or related services in the classroom, services to parents). 



Information conowning dlitonoo* and the types of tervloee provided were 
addretsad by the category of handloap: bllndnete, visual irflpalrment, deafnees, 
hearing Impairment, physical handicap .(orthopedic handicap), speech impairment 
(commMnlcatlon disorder), health Impairment, mental retardation, serious emotional 
dIsturtMnce, and specific learning disabilities. 

Special telephone Interviews were conducted In July irH, with a selected sample of 
10 percent of the nonre^ondent Full Year programs to obtain a profile of the 
nonrespondonts In comparison to the respondents. The data from the t«|«Phone 
Interviews substantiate the findings from the survey as representative of all Head 
Start programs. 

A telephone validation survey was conducted with a 1 0 percent sample of those full 
year respondents for whom questionnaires were considered error free. The 68 
programs were randomly sampled by region and state for this validation survey. The 
data from these programs support the overall survey results, suggesting that, at the 
time of the original survey, programs accurately reported the status of the 
handicapped Head Start children. The findings of the survey data are also consistent 
with Information available from site visits by Head Start national and regional stoff to 
Head Start programs serving handicapped children and from other Independent 
sources. 

A. Number of Handicapped Children Enrolled 

It has been estimated that there are 190,000 Head Start eligible handicapped 
children of preschool age (3-5) In the United States.* Many of theee children have not 
been served In the past because there simply were not enough facilities or qualified 
staff available. Although Head Start, with Its current enrollment level, cannot meet 
the needs of all of these handicapped children. It Is making a notable contribution. A 
Head Start experience Is particularly valuable for those handlcapped^hlldren who can 
benefit from a comprehensive developmental experience In a malnstreamed setting, 
one that Integrates handlcappediand nonhandlcapped children. Both the number of 
ha dicapped children enrolled In Head Start and the proportion which they represent 
of tne total program enrollment have risen steadily since thraata were first reported 
In 1973. All but a small fraction of these children are being malnstreamed.* 

—Chlldnn pnfMlonally diagnosed as handicapped aocountad for 13.4 percenf 
of total enrollmant In full yaar programs. 

There were 38,121 handicapped children served In reporting Head Start programs 
In 1978. The enrollment In last year's reporting programs was 36.133. 

—In 49 of tha 50 statas, childran profasslonally diagnosed as handicapped 
accounted for at least 10 percent of Head Start enrollment In full year 
programs. / ■ 

With the exception of one state (Hawaii, with an enrollment of OS percept), the 
minimum enrollment requirement has been Implemented. Three mrsagji, almost 
half (23 states) failed to achieve the minimum; two years ago, five statertell short off 

•Th« Survey of Incomt and Eduction conduclod by tho BurMu of Cjnwi fw ",1!?1?,?JJE 
rtoortod that tho numjbor of chlldron In povorty In tho ago group 3-5 It 1 .900,000. Baaod on tj" ••J«n^«« 
prS^lJncoif hVndlcappod chlldron In this ago group. It It ottlmatod that 10 porcont or 190,000 of thoao 
children aro handicapped. 



the 10 percent target; and last year California, with an enrollment of 8.9 percent, 
failed to^hleve the 10 percent level. 

Other geographic entities reported the following proportion of enrollmeni of 
handicapped children: Guam, 11.1 percent; Puerto Rico, 14.8 percent; District of 
Columbia, 7.5 percent; Virgin Islands, 1 .5 percent; and the Trust Territories of the 
Pacific Islands, 7.2 percent. Indianvi^ograma reported 11 .9 percent handicapped 
children enroll^, and Migrant programs, 4.9 percent. (Appendix A provides 
enrollment data foreach state or geographic entity.) 

-^QS percBtit of thB full year Head Start programs served at least one 
handicapped child. 

This proportion of programs enrolling at least one handicapped child has increased 
steadily from 88 percent in 1975 to 95 percent in 1976, to 97 percent last year, to the 
current 98 percent participation at the program level. 

Additionally, 90.7 ptccent of all Head Start centers and 82.3 percent of all Head 
Start classes served at least one handicapped child in 1978. 

Data collected for the first time in the 1978 survey indicate that 5,7 percent (2,^60) 
of the handicapped children in Head Start were served in the home-based option. 
However, 59.2 percent of the children (1 ,290) attended a Head Start Centisr at least 
once a week. Additionally, 547 handicapped children who were in the home-based 
option last year were in the center-based option this year. This is an Indication that 
the home-basod option is being utilized appropriately, as a transition and supplement 
to the center-based mainstreaming situation, rather than as a substitute for it: 

■* 

Of the 38,121 handicapped children served by reporting Head Start programs, 1 .8 
percent were under 3 years of age, 16.6 percent were 3 years old, 54.9 percent were 4 
years old, and 25.1 percent were 5 years old or older. 

— 76 percent of Head Start programs have enrolled at least 10 percent 
handicapped children. 

4 

In 1976, 66 percent and in 1977, 70 percent of Head Start programs enrolled at least 
10 percent handicapped children. During the current survey year, three of every four 
Head Start programs had achieved the benchmark of 10 percent handicapped 
children. 

B. Types of Handicaps 

Head Start is mandated to serve children with a broad rangia of handicaps such as 
"mentally retarded, hard of hearing, deaf, speech impaired, visually handicapped, 
seriously emotionally disturbed, orthopedically impaired, other health impaired, or 
children with specific learning disabilities who require special education and related 
services." 

The types of handicapping conditions of those children professionally diagnosed as 
handicapped are presented In Table 1 and Figure 1 as a proportion of the total 
population of handicapped children in full year Head Start programs that responded to 
, the survey. Of the handicapped children enrolled in Head Start, 52.7 percent have 
beerytilag nosed as speech impaired, an increase over the 50 percent reported in the 



previous full ytar survey. This Is onnslsttnt with natlorMd Mtlmatts of children 
requiring special assistance In^peech and language development (see Figure 2). 



Teblel 



Types of Handicapping CemHtlons of Children 
Being Served by Full Yter Heed Start Programs 



Handicapping Condition NumkMr 

Speech Impairment 20,083 

Health Impairment 4,506 

Physical Handicap 2.880 
Serious Emotional Disturbance 2,724 

Mental Retardation 2,532 

Specific Learning Disability 2,180 

Hearing I mpalrment 1 ,598 

Visual I mpalrment 1 ,284 

Deafness 194 

Blindness 140 

TOTAL 38,121 



Pereent of Total Number of 

Clilldren Prefesslonelly 
DIagneeed as H a ndi ca pped 

52.7 
11.8 

7.6 

7.1 

6.6 

5.7 

4.2 

3.4 
.5 

j4 
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Flgurtl 

PRIMARY OR MOST DItABLINQ HANDIC APPINQ CONDITIONt 
OF HANDICAPPED CHILDREN ENROLLED IN FULL YEAR HEAD START 

APRIL- MAY 1S78 




HANDICAPPING CONDITIONS OF 
HANDICAPPED CHILDREN AGES $ - 8 SERVED 
AS REPORTED BTSTAtE EDUCATJON AGENCIES* 



*8ourct:' Dtu from tht Burtau of Education for tht Randkappad, US. Off ica of Education, Tha 
data wart rtportad by Stata Education Apanciat at child count figuraj for 3*5 yaar old 
childran Mrvad at a ratult of P.L. 94*142^ Tha figurat rapraiant an avaraga of tha child 
count in Octotoar, 1977, and Fabryary, 1978. 

r 



SpMch Impalrtd 

ns 132,291 66.0% 



Mtntally Rttardtd 

n = 18,15f 9.0% 



Visually HandlMppad ns 1,832 .9% 
HardOfHMrIng .n = 2,809 1.4% 



J LMrnIng Disabled 
■ n«1>,564 8.8% 



r 



is 



DmI n:2,g«l 1.5% 



Nota: Tha viiually handicappad catagory includM blind childran. 



A p'rlmaf7 specjf ic handicapping condition was reported for 19,221 of the 20,063 - 
speech Impaired children enrolled In Full Year Head Start programs. The data are 
presented In Table 2. 

» » - 

Table2 



Primary Specif le Handleapplitg Conditions of 
Children Professionally Pt a g n ose d as S pss g h Impaired 



SpecHIc Conditions , 


Peroenta^e of Total - 


Severe Articulation biff Icultles . ( 


44.4 


Expressive or Receptive Language Disorders 


36.6 


Severe Stuttering 


3.0 . 


Ifoioe Disorders 


3.0 


Cleft Palate 


2.0 


Other'Speech Disorders 


4.4, 


Not Reported 


4.3. 


TOTAL < 


^ 10Q.0 " 




4. 



A primary specific handicapping condition was reported for 4,273 oft the 4,506 
health Impaired children enrolled In Full Year Head Start programsi Tfie data are 
presented In Table 3. * 



Tables 

<• 


• 


Specific Handicapping Cisndltlons of Children , 
r> Professionally Diagnosed as Health Impaired 


SpedfleCcndHlons 


Percentage of Total 


Epilepsy/Convulsive DIsordere 

Respiratory Disorders 

Blood Disorders (e.g.. Sickle cell disease, 

hemophilia, leukemia) X 

Heart / Cardiac Disorders 

Severe Allergies \ 

Brain Damage/ Neurplogk^l Disorders 

Diabetes 

Other Disorders 

Nqjl Reported 

TOTAL 


16.5 
14.1 * 

13.2 
, 12.7 
^ 9.6 
^ 6.6 
1.7 
16.1 

100.0 



A cwef ul review of the current ctteoory. "heelth Imptlrmenfv, Indicatee that the 
Incluilon of tevere melnMtrltJon It Inoonelstent with other oondltlone to cited. WhHe 
the diagnoeli end treetment of severe malnutrition It of concern, d«t« <to not eupport 
specific classification of this condition aa a Handicap, except wheri detailed criteria 
are defined. Thus, malnutrition will be deleted from the health Impairment category . 
In'f uture reports, andjwin b9 dealt with as a p||rt of the overall J^^^ 
reportlno and evaluation. Data cbilected on epsclfte handicapping categories of health 
impairment In the survey Included^nalnutrltlon. However, for the ^•f*'"^*'***^' 
malnutrition has t)een Inpluded under the category ' 'Other Disorders In this report. 

>' A primary specific handicapping condition was reported for 2,788 of the 2,880 
physically handicapped children. The data are presented In Table 4. 



Table 4 

m 

Specific Handicapping Conditions of Children 
Professionally Dlegnesed as Physically Handicapped 
[Orthopedleally Handteapped] 



8(Seclfic Conditions 

Orthopedic impairment 
Cerebral Palsy 
Congenital Anomalies . 
Deformed Limb /L 
Bone Defect 
Spina Bifida 
Cripple 

Absence of Limb 
Severe Scoliosis 
Othei* 

Not Reported 
TOTAL 



Percentage of Total 

27.7 
22.0 
12.0 

7.6 

5.2 
'5.2 
f 3.0 

2.5 - 
/ 1.2 

8.5 

4.2 



100.0 



A primary specific handicapping condition was- reported, for 2,067 of the 2,180 
specific learning disabled chUdren. The data are pr,e8ented In Table 5. 



Tables 



SpeclUc Handkapplng Conditions of Children 
Professionally Diagnosed as Specllk Learning Disabled 



Speclfle Conditions 

Motor Handicaps 
Perceptual Mar^dlcap 
.Sequencing & Memory 
Mlnlma^Braln Dysfunction 
Hyperkinetic Behavior 
Developmental Aphasia 
Dyslexia 
Other 

Not Reported 
TOTAL 



Percentage of Total 

22.3 
21.2 
18.2 

11.7 I 
il.3 

4.8 
'1.5 

3.7 

5.2 



100.0 



There were 1 ,419 (91 .1 percent) of the programs whicti enrolled at least one child 
who was speech Impaired; 60 percent of the progi;ams enrolled at least one child 
whose primary handicapping condition was health Impairment; for physical handicap, 
the proportion was 57.6 percent; mental retardation. 48.4 percent; serious emotional 
disturbance. 46.6 percent; visual Impairment. 35.1 percent; specific learning 
dlsablllty.'34.9 percenl; hearing Impairment, 34.8 percent; deaffiess. 8.9 percent; and 
blindness. 7.9 percent. 

0 

C. Severity Of Handicaps . 

" Head Start serves a significant proportion of children with severe or multiple 
handicaps. Such children present additional cryallenges to Head Start staff In the 
blanning and provision of Individualized plans. Head Start policy requires that the 
Individual plan of action for special education, treatment, and related servlcee be 
based on the child's specific handicapping conditions and the unique needs arising 
from those conditions. A child with multiple handicaps Is likely to need a variety of 
treatments and services. Head Start Jtaff , In conjunction with other professionals and 
the child's family, have to set priorities and objectives, and tailor services for that . 
child In order to provide a focused, systematic plan of action. 

' -10, 552 or 28 percent of f e handicapped children enrolled In the reporting 
Head Start programs hive multiple handicapping conditions. 

Analysis by type Of handicap Is revealing. Compared to other handicapping 
conditions, mentally retarded children show the Nflbeet'lncldence of mu tiple 
handicap (67.5 percent) and deaf children the next highest (64.4 percent). 



Table 6 provides specific jdata on the number of children who have mkiltiple 
handicapping conditions. 



T«bl«6 

Oistrlbutlon of Number of ClilMr^ By Primary Or 
; Most Disabling Handicap Who Have One or More 
Other Professionally Diagnosed Handicapping Conditions 



Primary 
Handicapping 
Condition 

Mental Retardation ^ 
Deafness 

Hearing Impairment 
Specific Learning 

Disability 
Physical Handicap 
Serious Emotional 

Disturbance' 
Blindness 
Hjsaith Impairment 
Visual Impairment 
Speech Impairment 
TOTAL 



Number of 
Children 
Reported 

2.532 

194- 
1.598 

2,180 
2.880 

2.724 
140 
, 4.506 

1.284 
20.083 
3Gf^21 



Number of Children 
With One or More 
Other Handicapping 

Cc.idltions - 

1.708 \ 
125 
, 789 

1.026 
1.095 ° 

1.005 
47 
1:207 
•330^' 
3.240 
10.552 



iWoent of 
Children Who 
Have One Or ~ 
More Other 
Condition^ 

67.5 
64.4 
48.1 

47.1 ^ 

384?^ 

36.9 
33.6 
28.8 
25.7 

16.1 - 
27.7 



finally, 19 percent of the handicapped children served required almost constant 
'Special assistance, 45 percent a fair amount of assistance, and 34.8 percent little 
or soma assistance. 
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Chapter 3 
Services To Handicapped Children 



^Local Hfiad Start programs developed and carried out activities for services of tllrecl 
andlmm^late benefit to handicapped children. These activities and 
with active recruitment of handicapped children «^ho might benefit from Head Start. 
Programs prov4ded assessment and diagnosis to evaluate aocuratelythe nature and . 
severity of each child's handicap In order to serve the child most eff^llvely . Head 
Start programs continued \o Increase their own staff, facilities, and other capabi l ies 
to meet the growing service needs of the handicapped children enrolled In addition, 
the oroarams used other agencies as sources of special services and technical ; 
assistance. This chapter reports on the degree to which these activities and services 
are being performed, and the need for additional staff, facilities, and other 
capabilities to continue to meetthe needs. 

\ A. Outreach and Recruitment 

Of the program's responding.J3.9 percent reported special efforts to locale and ; 
' recruit handicapped children, ffc proportion of programs reporting these special 
outreach-efforts Is slightly lower than reported In 1977 (96 percent) and an Increase 
over 1975 (78 percent) and 1976 (92 percent). 

A wide variety of sources were used by Head Start programs for outreach and 
recruitment. N .ost common among these were referrals by welfare agenclM (76.6 ^ 
^rSformer Head Start parent, (76 percent), parents of Head Start siblings (75.5 
oercent) public health departments (73.9 percent), local school systems (6ft.& . 
S cen ;Snd newspaper ah (62.1 percent). Morethanhalf of the programs al^ 
used door-to-door canvassing, other agencies, radio/television announcements, and 

letters. > ' ' . 

^ Head Start programs and oiher. ag-encies serving handicapped children have Come 
to recognize the roles of each In providing services. Generally, the Head S art 
proTram serves as the primary provider of a malnstreamed learning experience, while 
other agencies provide the needed sjaecial-services. 

Of the reporting programs, 567 (36.4 percent) reported 2,455 ^andU^pped children 
■ that they were not able to enroll. Table 7 Indicates the reasons why these chi dren 
could not be enrolled. Most common among these reasons were: children s fam ly 
did not meet income gu Idel I nes,.otrier agencies serve these children, they did not 
- meet age guidelines, and no openings were available. 

Four handicapping conditions accounted for three-fourths of the children not 
enrolled Speech impaired children comprised ai.9 percent of all children not 
enrolledr mentally retarded children, 16.3 percent; physically handicapped, 13.8 
percent; and health impaired, 1 1 .3 percent. 

For children who could not be enrolled. Head Start programs followed through to 
orovide an alternative. Of the ^wograms which could not enroll one or more 
handicapped children. 75 percent referred these chlldren to other agencle?. 
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Rank OrdMlng of Rsporttd Rmmim Why loiM 
Handieapp8dChllclir«nLoealtdPyorll«l«rr«ITo ^ 
Full YMr HMd Start ProoraiM Wtrt Not EnrdM 7;, 


Raatont for Not Enrolling 


Niimborof 


i Poreantof 

napWHIIQ PfDQnMM 


Child's family ^idn't meet 




30.0, 


aerving child 

* * * 


109 


29.8 


Did not fit age requirement 


158 


27.9 * 


Ng available openihgs 


•'142 


25^0 


Child's handicap was too 
severe for him to benefit 


^ 124 


'J 

21.^.' 


Chl'l<f s parents refused 


119 


21,0 


Lack of Transportation \ 


119 


21.0 


Other 


116 

■ \ 


20.5 ^ 



B. Diagnosis and Assessment of HandleappodClilMron . f 

Handicapped children are defined u "mfotally retarded, hard of hearing, deaf , 
speech impaired, visually handicapped, seriously emotionally disturbed, , 
orthopedlcally impaired, or other health Impaired children or children with specific 
learning disabilities who by reason thereof require special education and related 
services.': This definition excludee children with correctable conditions who do not 
need special services, or chHdreh who will not requiro servloea additional to ttidse , 
which Head Start programs regularly provide. : 

In order to meet the legislated requirement for reporting and, more importantly, to 
insure that children who are considered handicapped are not mislabeled or 
' misdiag.iosedt and to identify the requested special eduoatlon and related servicea, 
Head Start requires that each child reported lyi handicapped be diagnosed by an 
appropriate professional. At the time of the survny, 38,121 or 13.4 percent of all the 
children enrolled in reporting Head Start programs had beendlagnoeed af 
handicapped by qualified professionals. > 
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Of the 38.121 children'; 27 percent had been diagnosed by Head Start professionals 
(including consultants), 24.5 percent by a public agency P[ofws'onai 21^2 percent by 
private physicians, 16 percent by a Head Start diagnostic j^cludfrig 
consultants), and 10.8 percent by a public agency ^'f J"*^ ' V*^* J,^^^^^^^^ 
emphasis on Head Start participation In <«'«onoslaof handlcyped chl Wr^^^^^ 
In the evidence that 43 percent of all children were diagnosed by Head Start personnel 
or designated consultants. Of the 38,121 children, 18.9 perce.nt had been referred by 
other agencies/ Individuals, and diagnosed prior to Head Start. 

In some communities, the Head Start program was the only channel of diagnosis for 
preschool handicapped children; In others, the Head Start program supplej^ed 
existing diagnostic services. In some situations, the diagnoses were provided by 
professional diagnostic teams and/or Individual professionals, e'T^oJoyed as Hfead 
Start staff or consultants. I n other situations. Head Start purchased needed services 
from private or public sources. 

Head Start programs are encouraged to work with other agencies and private 
diagnostic providers and to use the following stt ategy for each child suspected of 
being handicapped: 

Step 1: An Interdisciplinary diagnostic team (or an appropriate prof. »f lonal 
qualified to diagnose the specific handicap) uses the Head Start diagnostic 
criteria to make a categorical diagnosis solely for reporting purposes. Head 
Start programs must follow procedures to Insure confidential I ly and guard 
against mislabeling. No Individual chi«d is Identified publicly as 
"handicapped." Only the numbers of children wlih «P«f "'cj^«"^^PP^"^^^ . 
conditions are reported by local Head Start programs to the Administration for 
Children, Youth and Families. 

Step 2: The diagnostic team develops a functional assessment ol the child. 
The functional assessment IS a developmental profile that describes what the 
child can and cannot do and Identifies areas that require special education and 
related services. The primary purpose of diagnosis IS ♦""f/ 
assessment. The parents and the child's teacher should be active participants 
In the functional assessment and contributors to the diagnostic file. 

Steps: An Individualized program plan Is developed based upon the functional 
assessment, and becomes part of the diagnostic file. The plan reflects he 
child's participation In the full range of Head Start comprehensive services and 
describes the special services needed to respond to the ohild s handicap. The 
plah spells out activities that take place In the ciMsroom, Involvement of _ . 
parents, and special services provided by Head Start or other agencies The 
planis developed In concert with the diagnostic team, the parents and the 
child's teacher. 

Steb 4- ongoing assessment of the child's progress Is made by the Head Start 
teacher.vthe parents, and as needed, by the diagnostic team. The 
Individualized program plan and the delivery of services Is modified based on 
this periodic evaluation. 

Step 5: The Head Start program makes appropriate arrangements of continuity 
of services when the child leaves the program. This may Include (1 updating 
the assessment Information with the development of rGcommendatlons tor 



future treatment, (2) an exit Interview with parents, echpolt. and other 
agencies describing the services rendered to and needSd by thechlid, and (3) 
transfer of flies with parentai consent. Pubiic school Is the primary agency 
responsible for following up to Insure continuity of services after the child 
leaves the Mead Start program. 

Staff Interchange between Mead Start programs and outside diagnostic providers to 
form a combined diagnostic team with close and continuing involyement of parents, 
appears to be the best way to assure that the above strategy of diagnosis and 
assessment Is Implemented. Because many Mead Start programs do not have all of 
the necessary staff expertise In this area, a working relationship with various other 
diagnostic providers In the community facilitates a comprehensive approach to 
assessment. 

ACYF has designed a teacher training program dealing with screening, 
assessment, diagnosis, and designing of Individualized plans for all children. 
Resource Access Projects will be conducting thr training during FY 1979. 

C. Malnstreaming and Special Services 

In malnstreaming handicapped children before the age Qf five. Head Start has built 
on accepted principles Iqf the Importance of the early years In all aspects of a child's 
development. All chlldn|n share the same basic needs for love, acceptance, praise, 
and a feeling of self-wortn. All developmental early childhood programs address/ 
themselves to thechlld^. Individual strengths, weaknesses, mode of learning and 
special problems. Head Start attempts to meet these needs through a carefully 
sequenced educational component and ^ network of supporting services-medical, 
dental, nutritional, social services, mental health, and parent participation-tailored to 
the specific capabilities of each hlld. In addition, handicapped children receive 
special education therapy, or other services, either within Mead Start or as provided 
by other agencies. Parents of handicapped children receive training, counseling, and 
support to help manage their handicapped child. 

Malnstreaming - By functioning In an Integrated group during the early years, the 
handicapped child can learn the ways of the world and some of the problems to be 
faced. Being with nonhandicappefl children early can make the Inevitable 
adjustments of the handicapped child easier. As a result of these experiences, \he 
child will begin to develop a sense of control over his or her own life and an ability to 
function among other pecnie In spite of the disability. 

integrated preschool programs give disabled children a chance to play and learn 
with children who will someday be their co-workers, friends, and neighbors. Both 
groups benefit most from being together on a regular basis during the years when 
their attitudes and perceptions of themselves andiothers are most pliable. The 
nonhandlcapped child will gain a greater understanding of the range of hunnan 
differences, and will iearn to enjoy being with other children who manifest different 
characteristics and capacities. 

Malnstreaming Is In the b^st Interests of a large proportion of handicapped 
children. There^'are, of course, some children who for a variety of reasons do better In 
segregated classes or home-based programs. For example, some children may have 
initial difficulty In adjusting to a center-based Head Start experience. A home-based 
option can provide the necessary bridge between the family and the nonhandlcapped 



peer group. For the handicapped child, the home-baaed setting Is seen as a 
supplement, not a substitute, for the mainstream classroom setting. 

Others benefit from a flexible approach and may ^pend part of the week In a special 
program and part In an Integrated prograr.i. Head St&rt policy requires that the 
handicapped child be placed In a mainstream classroom setting as soon as possible. 

Head Start continues to be the largest program that ""eludes preschool handicapped 
Children in group experiences on a systematK^basls. In1978 ^^f^'^;;i;l^^^^'^ 
Start programs that responded to the survey had enrolled at least one hand capped 
cSS.'anTcr«lse over the 97 percent of programs so ^•PO^'^Ojf'J ^^^^^^^^^^^ 
the survey showed that handicapped children were present In P«[^"t oUir 
centers, and 82.3 percent of all classrooms. Both figures represent a slight decrease 
compared to 1977, but an Increase over 1976 levels. 

. SfH»o/»/SerWoe8- Handicapped Children have special n«e<l«^»^'c^.'"7^f|?"'^® « 
soedal services equipment and materials, and modification of existing (acllltles. The 
sS^ ?l se^ cesV^ul?ed may be provided through Head Start or through outside 
aSTnc les or through a combination of both. Table 8 reports <»'"Pf f . 
special sirvlces provided to handicapped children and their parents In 1976, 1977, and 
1978 by reporting Head Start programs. 



Tables 

Three Year Comparison of Special Services 
Provided to Handicapped Children Enrolled In 
Full Year Reporting Head Start Proorams 



Services Provided 1978 

Total number of children who 

are receiving special educational 27,053 

or related services In the 

classroom from Head Start staff 

Total number of children who 

are receiving special services 19,656 

from other agencies 

Total number of parents 

receiving special services 25,070 

from Head Start related to 

their child's handicap 



i9r7 



19,070 



17,289 



18,132 



14,940 



12,803 
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In each category ol special services, there was a remarkable increase In the munber 
of children or psrer.ts reported served. The number of children receiving special 
educational or related services jumped 41 .9 percent from 19,070 to 27,053 for 
reporting l-lead Start programs. The continued emphasis on mainstreaming 
handicapped children by providing these services in the Head Start ciassroom Is 
reflected in these data. Thd total number of children deceiving special sarvioes from 
other agencies also incroased, although not as dramatically as the special educational 
services in l-lead Stert. Children served by other agencies increased 13.7 percent from 
17,289 in 1977, to 19,656 in 1978. Finally, the number of parents receiving special 
services Increased dramatically from 1977 to 1978. Since 1977, the number of parents 
provided spedai servites by l-lead Start rose 38 percent from 18,132 to 25,070 parents. 
Even more noteworthy is that since 1976, the number of parents provided special 
services has doubled In reporting Mead Stsrt prr^raip;i. 

Head Start programs provide many special educational and related services to 
handicapped children. These services range from Individualized instruction to 
counseling for parents, psychological and physical therapy. The proportion of * 
programs providing these services varies by type of handicap and type of special 
services. 

All percentages reported for Individual handicapping conditions represent the 
proportions only of those programs which had chfildren with the handicapping 
condition being reported on. The services provided in the general order of percentage 
of programs reporting these services are as follows: individualized teaching 
techniques; speech therapy, language stimulation; transportation; special teaching 
equipment; psychotherapy, counseling, behavior management; education In diet, 
food, health, and nutrition; physical therapy, physiotherapy; and occupational 
therapy. 

Proportions of programs provkJIng individualized Instruction ranged from 49.7 
percent for health Impaired children to 82.1 percent for mentally retarded children. 
More than three fourths of the programs provided Individualized instruction for 
seriously emotionally disturbed children and children with specific learning 
disabilities. While 20.5 percent of the programs provided speech therapy and 
language stimulation to visually Impaired children, 72.3 percent provided It to speech 
Impaired children. Transportation service was provided with a high level of 
frequency, ranging from 20.1 percent for visually Impaired children to 36.9 percent for 
mentally retarded children. The use of special teaching equipment to meet the special 
needs of each handicapped child was also frequently reported. It was used In 44.7 
percent of the programs for bllnd'chlldren, 37.2 percent for mentally retarded 
children, and In 14 to 28 percent of the programs for children with other handicapping 
conditions. Psychotherapy, counseling, or behavior management was provided most 
commonly to children with serious emotional disturbance (49.5 percent), children who 
were mentally retarded (39.6 percent), and children with specific learning disabilities 
(31.1 percent). 

Education In diet, food, nutrition, and health was most frequently given to health 
Impaired children (31 .5 percent), but also given fairly frequently tc blind children 
(18.7 percent) and mentally retarded cnlldren (16.5 percent). Physical therapy (20.1 
percent) and occupational therapy (9.2 percent), of course, were most commonly 
provided to physically handicapped children. 

Full data on ail special educational or related services provided by Head Start staff 
by handicapping condition appear in Appendix B. 
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Head Start also received services for handicapped children In their proijram from 
other agencies. Generally, speech therapy; medical diagnosis, evaluation, and testing; 
and medical treatment were the most commonly reported services received by the 
programs. Following In order of frequency of reporting were assistance In obtaining 
special services; psychotherapy, counseling, and behavior management; special 
equipment for the child; transportation; physical therapy; special teaching 
equipment; education In diet, etc.; and occupational therapy. 

Speech therapy and language stimulation was most frequently received from other 
agencies by programs serving speech Impaired children (63.5 percent of the 
programs). As well, 58 percent of the programs serving deaf children, 47.8 percent 
serving mentally retarded children, and 41.5 percent serving hearing Impaired 
children received speech therapy and language stimulation therapy from other- 
agencies. 

The proportion of programs reporting that they served children In the appropriate 
handicapping condition categories which received medical diagnosis, evaluation, and 
testing services from other agencies ranged from 50 percent for health Impaired 
children, to 26.5 percent for visually Impaired children, f^edlcal treatment was 
received from other agencies most commonly for children who were health Impaired 
(63.1 percent of the programs), and children wljj were physically handicapped (54.5 
percent). 

Assistance In obtaining special services was most commonly recelVed for blind 
children (40.6 percent) and psychotherapy, counseling, behavior management for 
seriously emotionally disturbed children (53.1 percent). Special equipment for the 
child was received in the greatest proportion by progrr^ms serving physically 
handicapped children (52.2 percent), while special teaching equipment was race ved 
by the largest proportion of programs serving blind children (40 percent). The highest 
proportion of programs recelv .ng transportation services from other agencies was for 
those serving deaf children (26.8 percent). Education In dl#t, food, nutrition, and 
health was most commonly received for health Impaired children (25.6 percent). 
Physical therapy (52.9 percent) and occupational therapy (17.9 percent) were most 
commonly provided to physically handicapped children. 

Appendix C provides full data on the special services received from other agencies 
by handicapping children. 

As well. Head Start provided numerous services to parents of handicapped 
children. The services provided, in the general order of percentage of programs 
reporting the provision of these services to parents, are as follows: counseling; 
referrals toother agencies; visits to homes, hospitals, etc.; inservice meetings; parent 
meetings; transportation; literature and special teaching equipment; workshops; 
medical assistance; and special classes. 

Counseling was provided to parents by more than half of the programs serving 
children with the following handicapping conditions: serious emotional disturbance 
(66.2 percent of the programs); mental retardation (62.6 percent); specific learning 
disability (61.9 percent); speech impairmert (53.9 percent); deafness (50.7 percent); 
and physical handicap (50.1 percent). Referrals to other agencies were provided to 
parents of n.sntally retarded children by three-fifths of the programs serving mentally 
retarded children, and by about half of the programs serving children with the 
following handicapping conditions: specific learning disability; se.-lous emotional 



disturbance^ deaf ntet; and physical handicap. In-sarvloa mattings and such wart 
provldtd to partnts by about 40 ptrotnt of tht programs ssrving ohildrtn with tht 
handicapping oondltiona of mtntai rttardatlon, sptoific learning diaabiiity. ssrious 
emotional diaturbanot, apttoh Impairment, and blindness. Parent meetings were 
most commonly provided to parents of blind children (43.1 percent of the programe); 
transportation to parents of deef children (44.2 pfroent); literature and epeolai 
teaching equipment to parents of speech impaired children (38.8 percent); workshops 
to parents Of mentally retarderi^chlldren (26.2 percent); and ifnedlcal assistance to 
parents of health Impaired children (27.6 percent). 

Full data on services to parents of handicapped children In Head Start are reported 
In Appendix D. 

An Increasing number of programs have designated an Individual to ooordlnats 
services to handicapped children. In 1978, 92.4 percent of the programe hada 
coordinator of services for handicapped children compared to 89.4 percent in 1977, 
and 82.0 percent In 1976. Additionally, 64.4 percent of the programs reported that the 
coordinator was full timo. 

Those Head Start programs that responded to the survey also made modlf Icatlona In 
their phya^lcal facilities In order to meet the needs of handicapped children. The 
survey showed that 256 of the programs reoulrid special modifications In their 
physical facilities to meet the needs of handicapped children. Of these 256 programs, 
47.3 percent had made the modifications and 24.2 percent had modifications 
scheduled. Another 28.5 percent stated that mod,lflcatlons were still required, In 
addition to those made or scheduled to. be made. 

In order to meet the needs of handicapped children, 909 programs (58.3 percent) 
had acquired or were acquiring special equipment or materials. Two hundred and 
fifty six programs Indicated that special transportation equipment was needed to 
serve the handicapped children In their program. Half of these programs had 
acquired this equipment. 

O. Training and Teehnlcei Assistence 

If Head Start programs are to Insure appropriate and high quality educetlonal and 
developmental experiences for handicapped children, staff capability to work with 
handicapped children Is critical. Indeed, the quality of Heed Start services to 
handicapped children hinges on such staff capability. Therefore, priority has been 
given to staff tral.'^lng with emphasis on teechers, aides and the heelth services 
coordinator. Seventy-seven percent of the programs reported that preeervlce training 
had been provided to current staff, and 90.9 percent of the programs had provided 
Inservlce training to current staff. However, 80.9 percent of the programs reported 
that staff would require further preservlce training and 82.4 percent, further Inservlce 
training. 

—About half of the programs that responded to the survey provided training in 
the areas of child development; recognition of handicapping conditions; 
techniques of screening /diagnosis/assessment; special education currlcule; 
Integration of the handicapped child; and working with parents. 

—About one third of the programs provided training In the areas of heelth and 
medical needs, psychological problems, staff attitudes and sensitivity. 



resource identification, special education laws and regulations, and speech and 
language. 

Programs also reported on the average number of preservlce and Inservlce training 
hours. For preservlce training 53.9 percent of the programs reported an average of 
1-9 hours^ 32.5 percent reported an average of 10-29 hours and 13.0 percent reported 
30 or more hours. For Inservlce training 40.9 percent reported an average of 1-9 
hours; 39.7 percent an average of 10-29 hours; and 19.1 percent reported 30 or more 
hours of training. 

Of the 1 ,557 Head Start programs, 63.6 percent reported that tha local Head Start 
program, cluster or consortium, had provided preservlce training^ Other providers of - 
preservlce training Included private consultants (27.8 percent); HEW/ACYF ^ 
contractors (20.0 percent); special purpose agencies (19.0 percent); other universities 
and colleges (16.4 percent); and Resource Aeneas Projects (16.0 percent). Almost 
three-fourths of the programs reported the locai Head Start programs, cluster, or 
' consortium provided Inservlce training (74.7 percent). Others providing lnse< vice 
training Included private consultants (38.5 percent); Resource Access Projects (25.9 
percent); HEW/ACYF contrftsfors (25.7 percent); special purpose agencies (25.3 
percent); and other universities and colleges (22.9 percent). 

Programs further reported that 30,250 staff members had participated In preservlce 
training and 33,884 had participated In Inservlce training. 

Of the reporting programs, 1 ,062 (68.2 percent) received technical assistance from 
other agencies for planning or Implementing training about handicapped children. Of 
the programs. 449 Indicated that the technical assistance received was sufficient for 
their needs (28.8 percent of ail programs). However, 613 Indicated that additional 
assistance would have been helpful (39.4 percent of all programs). 

At the same time, 486 programs (31 .2 percent) received no technical assistance for 
planning training. Of these programs, 237 Indicated that no assistance was needed 
(15.2 percent of all programs), and 249 Indicated that technical aaslstance would have 
been helpful(16.0 percent of all programs). The agencies or organizations which 
provided the training Included the Resource Access Projects (27.4 percent of all 
programs), HEW/ACYF contractors (26.4 percent), private consultants (26.0 
percent), and special purpose agencies (24.9 percent). 

Finally, programs estimated the cost of providing the additional training needed. 
The average across those programs providing the estimate was $1 ,960 per program. 

Among reporting programs, 1 ,032 (66.3 percent) hired additional staff with Head 
Start supplemental funds earmarlted to provide special assistance to handicapped 
children. These programs reported hiring 565 full time teaching staff , 509 part time 
teaching staff, 474 full time specialist staff, and 1 ,763 part time specialist staff (a total 
of 3,311 Staff). 

In addition to the staff hired from supplemental funds. Head Start progranr)S al^o 
utilized volunteers and staff provided by outside agencies to meet the sp^d^eeds of 
handicapped children. Furthermore, 757 (48.6 percent) of the programs art«n^ed for 
5,508 additional volunteers to provide special assistance to handicapped chlldrSn and 
671 (43.1 percent) utilized 2,299 additional staff from outside agencies. Of the 
volunteers which were utilized, 54.7 percent worl^ed 1-9 hours per weel<; 19 percent,' 



10-19 hours per wMk; 1 4.7 percent, 20-29 houn per week; and 1 1 .6 percent, M or 
more hours per week. ^ 

Retoiifvt Aoott Pni9Ct$ [RAPi]. Heed Stert's commitment fSidlvlduellittlon for 
ell children. Including those with hendlcaps, has fecllltetej;! e national thru|t of 
malnstreamlng children with exceptional needs In a setting with nonhandicapped 

youngsters. , "■ 

Head Start's effort to serve exceptional children. Including the severely 
handicapped, has placed an Increesed reeponslblllty on grantees to locate and to 
provide specialize services and staff training. I n support of the Head Start 
malnstreamlng movement, the Administration for Chlidren, Youth end Femllles 
(ACYF) has estabflshed a network of fifteen Resource Access Projects (RAPs) to serve 
a designated number of Head Sfart grantees In each ACYF region throughout the 
nation. 

It is the responsibility of each RAP to: 
—Identify local, regional, and national resources; 

—Determine local Head Start needs and match these ne^s with available 
resources; 

—Coordinate the delivery of services to Head Start programs; 
—Provide training and technical assistance; 

—Promote and facilitate collaborative efforts between Head Start and other 
agencies; 

—Provide resource materials to Head Start grantees. 

Currently, the RAPs have responsibility for providing traintno designed to 
introduce the eight resource manuals which focus on "Malnstreeming In Head Start." 
The Resource Access Projects will not only be responsible for conducting a minimum 
of one workshop per state, which will serve as a forum for the training of Head Start 
teechers, but ACYF has designated the RAP networK as the mechanism for 
dissemination of the manuals on malnstreamlng. 

ACYF has funded a new RAP for Hawaii and the T jst Territories. Hawaii and the 
Trust Territories were previously served by the RAP in California. Due to the 
geographic distance and specific cultural differences, ACYF has funded a BEH project 
that has staff experiencea in working with preschool handlcapped.chlldren In Hawaii 
and the Trust Territories. 



The list of 15 RAPs in the networK is provided in Table B. 



Program Mwuait on Handicapping Condltlona Complatad- Malnstreamlng 
handicapped children into classrooms with nonhandicapped children has become z 
reality for Head Start. However, teachers and other staff are continually asking for 
assistance in malnstreamlng a child with a specific handicapping condition. To tr at 
this need ACYF has developed eight manuals on specific handicapping condition*. 




* 1 



Tabled - Continued on page 34 
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VII 


Missouri 

Kansas 

Iowa 

Nebraska 


University of Kansas City Medical Ctntar 
Children's Rehabilitation Unit 
Kansas City, Kansas 66103 


VIII 


Colorado 
>(orth Dakota 
South Dakota 
Montana 
Utah 

Wyomlrig 


Mile High Consortium 
Denver, Colorado 80231 


IX 


California 

Arizona 

Nevada 


Child, Youth and Famll/Servlces 
Los Angeles, Calif ornia 90057 




Pacific Trust Territories 
and Hawaii 


' University of Hawaii 
Honolulu, Hi. M822 


X 


Washlngtdn 
Oregon 
Idaho * 


University of'Washlngton 
Experimental Education Unit 
Seattle, Washington 98195 




Alaska 


Easter Seal Society f o ^Aiaska Crippled 
Children & Adults f 
Anchorage; Alaska 9S01 . 

— —I. — 



The manuals were'written for teachers, parents, and others, such as diagnosticians 
and therapists, wl^o work vSith handicapped children. These provide some good ideas 
for helping handicapped children iearh and feel good about themselves, and answer 
many questions, including: 

e What is mainstr^ming? 

e How does a specific handicap affect learning in three to five year olds? 

• How can you design an individualized program for a'specif ic handicapping 
condition? 

• What activities are especially useful for children with a specific handicap- 
ping condition? 

e Howcan pjl'ents help their handicapped child? 

• Where can you go to seek help-people, places, and information? 

The series was developed through extensive cpllaboration with many parsons and 
organizations. Under a national contract, teams of national experts and Head Start 
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teachers came together to develop each of th^ manuals. At the same time, the major 
national, professional, and;voluntary associations concerned with handicapped 
children were a^ed to critique the materials during their various stages of 
development. T^heir response was enthusiastic. Various federal agencies concerned 
with handicapped persons-the Bureau of Education for the Handicapped; the. 
President's Committee on Mental Retardation; the Office of Developmental 
Disabilities; the National Institute Of Mental Health; the Office of HandlcappM 
Individuals; National Institute of Child Health and Human Development/ National 
Institutes of Health; and Medicaid Early and Periodic Screening, Diagnosis, and 
Treatment-also enthusiastically reviewed the materials as theyjwere being 
developed. Finally, drafts of each of the manuals we^e reviewed by teachers, 
paraprofesslonals, parents, social service and. health personnel, and various other 
special Ists'in Head Start programs across the country. 

It is hoped that the series will be helpful to a variety of people beyond the Head 
$tartcommunity-in public schools, day care centers, nursery schools, and other child 
care programs-who are Involved In providing educational opportunities and leafning 
experiences to handicapped children during the preschool years. T\)e Information In 
the series is also useful for working with all preschool children, non handicapped as 
well iks handicapped. 

The R^ource Acoess Projects have the resppnslbility for providing training to Head 
Start teachers. ACyr is planning on training one-third of the H^ad Start teachers in 
FY.1979on the use ^f these manuals. ^ 

E, Parents 

Head Start is based on the assumption ttiat parents and staff must work closely ^ 
together. The gains made. by a child in the^progrMn must be understood^nd buiit 
upon by the family. He^d Start provides for the ibvolvemej^it bf^hQ child's parents and 
i^ther membe^fs of the family rn tr^ difperiences of the<:h.il(iih the Head St^t cent^r'by 
Turnishing them with many opportifnitfe^ for participation and involvement in ^ ^ 
discussions cbncerninfi their child. In addition, parents of handicapped children are 
trained to participate with their child in activities that will jjdster development and 
learning. They are also afforded special support to work thfough feelings associated 
with the child and the child's handicap and thai i own worth as parents. 

Parent invclvement is not limited to center-based Head Start programs. Head 
Start's home-based optioQ of delivery of developmental services may be appropriate 
to the special needs of certain handicapped children and their families. For example, 
some children may have initial difficulty in adjusting to a center-based Head Start 
experience. A home-based experien<!f can provide the necessary bridge between the 
family and a non handic%ipped .peer group. The home-based approach involves home 
visitors who are trained to work with p9rents in child development activities and to 
build parents* knowledge abo\jt child d^yelopntent, parenting skills and techniques of 
wj6rkir)g with their handicapped child. Head Start policy.requires that the 
handicapped child be placed in a mainstream classroom setting as soon as possible. 
The hoffie-based setting is seen for the handicapped chHd as a supplement, not a 
substitute, for the m^ainstream classroom setting . 

Head Start program^ responding to the survey reported a number of special 
services provided to parents of hamdidapped children, including counseling, referrals 
to other agencies, special classes, provision of special literature or teaching materials, 
group discusslort^essions, and transportation assistance. 



F. Working with OttMr AgMieiM 

HMd Sttrt and other agenclM and orotnlzitlont oonoarnad with handloappad ^ 
children mutt coordinate ef forta If they are to make maximum uae of tNIr limited • 
individual reeourcea. « 

in June 1978, the Admlnlatratlon for Children, Youth and Famlllea and the Bureau 
of Education for the Handicapped, tlgned an interao^ agretment on Head Start 
Participation In the Implementation of P.L. 04-142. In 1078, ACYF (then OCD) and 
BEH put out a )olnt announcement urging Head Start peraomtel and atate agonoiea to 
collaborate In planning for and serving thf handicappad chlldren in their jurladlctlon. 

Since that joint announcement waa iaaued P.L. 94-142, the Edubatlbn fofwl 
Handlcaji^ Children Act, waa enacted. This legislation requirii that the atitea . 
insure that a free appropriate public education be m«je available to all handicapped 
children within specif led<ages and timellnea. the state la further required to Identify, 
locate, and evaluate all handicapped children and tc develop Indlvlduallzectplana for 
the education and placement of these ohildren In the leaat reetrlctivq environment 
poeslble. State education agencies must submit an annual plan to the Office of 
Education. These plans must deacrlbe how the state will Inaureihe provialon of a free 
appropriate public education to all handicapped children from three to eighteen years 
of age (ages 3. 4, and 5 are exempted If It would be Inconsistent with state law, or 
public or court order). 

The new joint •annT)uncement urged Head Start personnel to work closely with their 
Resource Access Projects (RAPs) to Insure that state or local education agency 
representatives are awar^ of the number of children prqfessionally diagnoaM as 

handicapped within their jurisdictions. 

The joint agreement went on to state that cooperation tetween state and local 
education agencies and Head Start is a priority effort of both the Bureeu of Education 
for the Handicapped (BEH) and the Adfninlttratlon for Children, Youth and Famlllea 
^CYF) In order to assure handijcapped ImJividuals of full opportunities under their 
respective programs. In support of this priority ACYF and BEH have supported 
Resource Access Projects which are mandated to aaslst Head Start projects and state 
or local education agencies irv developing cooperative activities. For additional 
Information regarding state plans for the Implementation of P.L. 04-142, Head Start 
personnel should contact their Resource Access Project. 

State or local education personnel should contact the appropriate Resource Access, 
Project to determine how they can Involve Head Start in their efforts to provide all 
handicapped children with a free appropriate public education and to develop 
cooperative arrangements for ou^reactLaDd'recrultment activities betwMn iqcai 
education agencies and Head Start grantees. 

The Resource Access Projects will analyze the state plans submitted to the U.S. 
Office of Education to insure Head Start participation in each plah. 

Current Local Efforts - Programs that responded to the 1078 survey reported 
working with other agencies In several ways. Of the 38,121 handteapped children 
enrolled in the programs. 9.521 (25 percent) had been referred to Head Start by other 
agencies/ individuals including welfare departments, publiq school systems. Easter 
Seal Societies, and Crippled Children Associations; 18.9 percent were referred and 
professionally diagnosed prior to Head Start. 



Sixty-eight percent A the programs had received technical assistance fronn special 
purpose agencies In planning or implementing their training about handicapped 
children, ^ . / ■ ^ 

Fifty-two percent of the children received special services ffirji other agencies, 
These services Included occupational and physical therapy, otheftherapy related to . 
the Chi id^ specific handicapping condition, and special health services. 

Forty-three percent of the programs utilized 2,299 additional staff from outside 
agencies to provide special assistance for handicapped children. 

Education for All Handlcappwi Children Act of 1975, P.L 94-142- With the sizable 
increase of services to the handicapped, Mead Start personnel serve as advocates for 
the optimal transition of handicapped Mefd Start youngsters Into the public schools , 
where the ultimate responsibility for the Implementation of P.L. 94-142 is placed. 
Head Start programs have been declared eligible for the financ ial benefits of Pub lic 
Law 94-142 In many states. * 

The provisions of Public Law 94-142 are analogous to the MEW design of 
comprehensive services which have been outi ln«d by Mead Start Performance 
Standards. An analysis of the elements. of the law reveals signif icant similarities in 
the provisions of Public Law 94-142 and the mandates to Mead Start. 

Mead Start policy refJects the concerns orP.L. 94-142 and Regulatlbn 504 which 
prohibit the use of testing Instruments or procedures which may penalize children 
with sensory impairment or youngsters with different language or ethnic, 
backgrounds. The use of functional, developmentaliy-based assessment tools is 
encouraged. Mead Start personnel draw upon several diagnostic Instruments for use 
in developing appropriate Individual educational plans. 

. ^ . \j * ' 

Enrollment In Mead Start's early childhood program of comprehensive services 
assures the handicapped child of an environment which Includes a cross-section of 
children with varying abilities, needs, and talents. Public Law 94-142*8 criterion of a 
setting ' 'which is as normal as appropriate' ' means that Mead Start may be the 
educational environment of choice for some handicapped chHdre.n. ' 

Mead-Start requires Individualized comprehensive plans for Alichlldren, including 
those with handicaps. Consistent with the requirements of P.L. 94-142, the written 
objectives for each /lead Start child must Include on-going assessment and parent 
Involvement. In order to facilitate the optimal transition to public school, Mead Start 
per^nnel are encouraged to make themselves familiar with the Individualized 
Educational Program (I.E. P.) format used In their local public school system. 

Mead Start's commitment to optimal family Involvement has served as an 
exemplary model for early childhood development. The Public Law 94-142 
requirement for family Involvement In the public school educational services to the 
handicapped (Including participation In the I E.P.) reflects a basic tenet of Head Start 
philosophy and practice. 

According to P.L. 94-142, an important correlate to the i/"jlvldualizatlon of each 
child's educational plan Is the provision of related services such as transportation, 
developmental, corrective, or supportive services. Head Start's program of 
comprehensive services reflects the intent of this element of the law. ^ 



Aooordino toP.L. 94-142.'all ttatM art rtqiiirad to Include due prooett prootdur^ 
which art Intended toatiure pare its their rights and to minimize the tlnui lag that hai 
ditcoufaged parenta or guardians who have contest^ educational isSueso Head Start 
social services/ parent Involvement activities are designed to provide support for, 
families who may need assistance In exercising their rights. It Is essential that theae 
Head Start staff membeft acquire the knowledge and skills needed for effective 
advocacy for the handicapped. * . ^ < \ 

■ \ 

Each state Is required to implement a plai^ of "Child Find" which Is designed to 
locate all handteapped children from birth through age 21 . Head Start policy 
I mandates an active plan for the recruitment of handicapped children. Many Head. 
Start programs have coordinated their search for unserved handicapped youngsters 
with the statewide "Child Find" efforts. (Tennessee Head Start agencies reported 
100% participation In the state ' 'Child Find" campaign during 197^-77). This form of - 
Interagency collaboration Increases the assurance of effective Integrated service 
delivery to ttw handicapped, andfecognlzes Head Start's slgnitlcantJife^AVlabl^^ 
resource system. , ' , ' 

Public Law 94-142 requires a free appropriate education for all 8cho6l-ag4 
handicapped children. Federal Law f\.. 94-142) does not require state and legal 
public schools to serve handicapped children ages 3-&and 18-21 Unless this service is \ 
consistent with state law and practice. The legislation provides Incentives to expand 
educational and other sen/fees to preschool (3-5) and handicapped children: 

1. Eaph State's allocation figures are based oh the number of chlldren^21 
currently being served. 

2. Additional funds for preschool programs are available through incentive 
grants. 

Head Start personnel are urged to n()tlfyJocal education agonqy (LEA) 
representatives about Head Start's extenslve-sdrvlces to the handicapped. Each LEA 
• should be apprised of the number of children who have been professionally 
documented as handicapped and of the financial resource which have been 
vommltted to serving these youngsters. ' ' ^ 

In order for the handicapped Head Start enrollee to be eligible for Incentive monlte 
and financial supplements for support services, (he youngster must be Included In the 
state "Child Oount"-upon which plans for P.L. 94-142 are based. 

» " ^ 

The administrative and programmatic Implications for Head Start vary according to 
each state's written plan for the Implemenf^'-i of Public Law 94-142. This plan, 
which outlines specific procedures for meei. r n mandates of the law. Is submitted 
by the State Education Association (SEA). Each state plan must be approved by the 
Bureau of Education for the Handicapped (BEH), U.S. Office of Eaucatldf^, In order to. 
qualify for BEH monies. 

The state-by-state differences In the implementation of P.L. 94-142 are reflected In 
the variations of the state plans which: " 

e Legislate varying ages at which the handicapped qualify for services 

e Include Head Start In the statewide "count" of handicapped children 
receiving services 
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• Declare Head Start eligible for receipt of Incentive monies and other 
. financial support ^ 

• Provide guidelines for coiiaborating agencies 

♦ 

These variations In state plans regarding educational services to the handicapped 
require Head Start personnel to familiarize themselves with the individual state plans. 

• In sonie states, children are routinely offered educational services from age 
three, while In other states, public school services do not begin until age 6. 

t Whlli^ In some states. Head Start children are Included In the "Child 
Count," they are not Itj others. The RAPs are working with SEA's to see that 
Head Start handicapped children are Included. 

• Head Start has been declared eligible for financial support In some states, 
and negotiations are In progress in^ther states. 

• Some state plans are very explicW regarding community agency collaboration, 
while others are very general. 

As Head Start strengthens Its goal of increased support for Public Law 84-142, an 
awareness of Head Start's current Interaction with each *>\aH Education Agency 
(SEA) is necessary. In order to increase Hie local Head Start program's knowledge of 
the law's implications In each state, the national network of Resource Access Projects 
(RAPs) has conducted an analysis of each state plan and mi.de this information 
available to BEH and Head Start programs. 

Medicaid Early and Periodic Screening, Diagnosis, and Treatment [BPSDT] 
Program - A primary source for the early identification of Head Start children witi 
special needs Is the Medicaid Early and Periodic Screening, Diagnosis, and Treatment 
(EPSDT) Program. Approximately 50 percent of all Head Start enrollees nationwidr 
are eligible for this Title XIX program. 

A new interagency agreement between Head Start and the EPSDT program Is being 
developed to ensure maximum utilization of EPSDT services by Head Start families. 
In several states, the EPSDT program refers identified handicapped children Into 
Head Start programs In order that they might benefit from a comprehensive child 
development program. 

G. Continuity of Services after Head Start 

Project Head Start is a major provider of services to young handicapped children, 
and its .-personnel recognize their responsibility to find ways to Insure continuity In the 
handicapped child''' 3ducation and development after Head Start. A fundamental 
concern Is that handicapped children leaving Head Start continue their mainstream 
experience and continue to receive appropriate special services when they enter the 
public schools. The implementation of P.L. 94-142 makes It more likely that the 
handicapped child leaving Head Start will continue In a malnstreamed environment In 
the public school and will continue to receive the special services that were made 
available in Head Start. The purpose of P.L. 94-142 Is to assure that all handicapped 
children have available to them.a free appropriate public education which emphasizes 
special education and related services designed to meet their unique needs. 
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Head Start personnel are strong advocates for the optimal transition of handicapped 
IHead Start jngsters into tbe publig schools where the ultimate responsibility for the 
implementation of the law is placed. Just as Head Start personnel are familiarizing 
themselves with P.L. 94-142. so must school persdhnel become familiar with Head 
' Start program services to handicapped children and their families. Head Start staff 
public schoci staff, parents, administrators, along with resource persons from state 
and local service agencies will continue and Intensify their lOiQt planning, information, 
and Mrvice exchanges in order to achleve^a levelof continuity thatwill be_inJthe_be8t _ 
Interests of the handicapped child. 

H. Summer Viead Start Programs 

A survey of Head Start handicapped efforts In summer programs was conducted In 
July and August of 1977. The final response rate was 78.3 percent fpr all summer 
Head Start grantees and delegate agencies, a slight decrease f rorfnhe previous year's 
83.3 percent. 

Findings with respect to Summer Head Start progracnSare: 



—Children prof> . '^lonally diagnosed as handicapped accounted for 12.1 percent 
of the childr ' m summer programs. This reflects an Increase over the 11 .4 
percent reported In summer 1976, and 10.2 percent in summer 1975 programs. 

—95.7 percent of fhe summer Head Start programs served at least one handi- 
capped child, t: lis reflects an Increase over the 89 percent so reported the ' 
previous summi^r. 

The reporting Summer Head Start programs provided data on the handicapping 
conditions of the enrolled children. The data are presented in Table 9. 




Table 9 



Distribution of Handicapped Children In ^vmmer 
Head Start by Category of Handicapping Condition 



Hanrftcapping Condition 



Percentage of Total 



Speech Impairment (communication disorder) , 

health Impairment 

Specific Learning Disability 

Physical Handicap (orthopedic handicap) 

Mental Retardation 

Hearing Impairment 

Visual Impairment 

Serious Emotional Disturbance 

Deafness 

Blindness 



43.4 
14.6 
9.7 
9.2 
9.0 
4.6 
4.2 
3.9 
0.9 
0.4 




Summer HeadStart programs served severely handicapped children: 



1 32.9 percent of the handicapped children In summer programs had multiple 
handicaps, an Increase over the 26.3 percent In the prior summer's 
programs. 

• 40.5 percent required- "a fair amount" or "almost constant" special 
assistance, and 55.2 percent of the handicapped children required little or 
some special assistance. • • 

Summer Head Start programs worked with other agencies/ individuals: 

• 34.4 percent of the cRTldren professionally diagnosed as handicapped were 
referred to Head Start by other agencies/Individuals, an Increase pver the 
previous summer when 27.4 percent were referred. This reflects An 
Improvement In the outreach and recruitment efforts ofhlead Start 

\programs. • 



t O^thoee children diagnosed as handicapped, 41.8 percent were diagnosed 
by professionals employed by Mead ^tart Including consultants, 39.5 percent 
were diagnosed by private medical professionals, and 18.7 percent by other 
• qualified professionals. 

Handicapped children enrolled In Summer Head Start were receiving special 
educational and other services: ; 

1 32.2 percent were receiving special services from other agencies, 44.7 
percent were receiving special educational services in the Mead Start 
classroom, and 13.6 percent were repeiving special health, medical, or 
nutritional services. Special services were received from Mead Start by 
1 ,187 parents. These special services were related to their child's handicap. 

t In 82.6 percent of the sumnter programs, a person had been designated to 
coordinate services for handicapped children; this was an increase over the 
1976 level of 67.1 percent. 

Special physical facilities and ' lUipment/ materials: 

t 89.1 percent of all summer programs indicated that they*^had received no 
technical assistance from outside agencies In planning modifications or In 
acquiring special equipment or materials. Seventy^eight percent of all 
summer programs Indicated they had not received ahd did not require any 
assistance.' Eleven percent of all programs did not receive technical 
assistance, but could have used It. 

• Of the 138 programs, 34.8 percent had already acquired special 
equipment/ materials and 25.4 percent Indicated a need beyond the 
equipment and materials already acquired or planned. 

Training was provided in Summer Head Start programs: 

• In 58.7 percent of the programs, current program staff had received 
preservlce training In services to handicapped children. Seventy-four 




percent of the programs reported 1-9 hours and 24.4 percent reported 10-29 
hours of preservice training per staff member. 

e In 44.2 percent of the programs, Inservice training had been provided. 
Severn^ one percent of the prograins reported 1-9 hours and 27.6 percent 
^ri^orted 10-29 hours of Inservice training per staff member. 

e The average cost of training per program which had been provided to staff 
members was $400 for preservice and $1 ,089 for Inservice training. Training 
needed. In addition to that already provided or planned, was estimated to 
cost $1 ,222 per program.' 
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Chapter 4 
RMuItt of An Evaluation 
of Mainstroamlng Handlcappod Chlldron 
into Project Head Start 



A. Introdii^tion • » 

As part of an ongoing effort to upgrade and Iffiprove Head Start services to the 
handicapped, the Administration for Children, Youth and Families undertoolt a 
two-year study to evaluate the process of malhstreaming handicapped children Into 
Head Start. Conducted under contract with Applied Management Solenoes, Inc., the 
study was begun In July of 1976, and was concluded In December 1978. 

The evaluation was divided Into two phases, each requiring one year to complete. 
The purpose of Phase i was to provide detailed Information ooneaming the services 
afforded handicapped children In Head Start, whereas Phase 11 was designed to 
assess the Impact of these services on f-lead Start children. 

For Phase ! , daita were collected from a sample of 289 Head Start handicapped 
children representing the basic handicapping conditions. These children were 
selected from a nationally representative group of 59 Head Start programs. Souicee of 
Information Included program directors anc* ;taff , diagnosticians and ether 
professionals Involved with the programs of services provided to each of the sample 
children. Data collected from Head Start programs were compared to similar data 
obtained from 46 non-Head Start preschool programs for the handicapped located In 
the same communities represented by the sampled Head Start programs. 

For Phase 11, baseline and post-test data were collected from a sample of 833 
handicapped chlldren~391 Head Start enroiiees, 321 non-Head Start enrolieee, and 
121 handicapped children who were not enrolled In any program of services. These 
children, with the exception of the non-served study group, were generally selected 
from the same Head Start and non-Head Start programs that participated In Phase 1. 
Data were collected through personal Interviews with parents and program staff, 
direct functional assessment of children, and formal classroom observations. In 
addition, follow-up data were collected on the placements of the Head Start children 
who participated ^n the Phase I study. 

A list of reports produced from the evaluation study appears at the end of this 
chapter. 

r 

B. Results . 

4 

The results of this investigation of Head Start services to the handicapped Indicate 
that Head Start programs have exerted considerable effort to comply with the 
Congressional mandate to seek out »nd serve handicapped children. Applied 
f^anagement Sciences' staff had the opportunity to visit several Head Start facilities 
that offered exceptional services to their handicapped enroiiees In each of the major 
Head Start program areas (educational services, health and dental services, social 
services, and parent Involvement activities), in many Instances, children were 
encountered who. If not for Head Start, would have remained Isolated from their 
nonhandicapped peers and would not have received the assistance they required. 



Study data support the value of prtichool sorviCM to the handicapped, and that 
Head Start sen/lcet are at leut as effective as those provided by other existing 
preschool program alternatives. Almoet all Head Start handicapped children were 
served In a malnstreamed context end most were well Integrated Into classroom 

activities. For many handicapped children In Head Start, program experlencM 

resulted In I n c r e a ses I n p l ay fuNtftdi)osHhyrpeeftmerKttonTirRi gimsTfvpyt , 
self-help, social, cognitive, and communication skills. Program staffs were committed 
to serving the handicapped, and most felt that malnstreaming was a positive factor In 
a handicapped child's program of services. 

The results of the evaluation of the process of malnstreaming of handicapped ^ 
children In Project Head Start are reported below In several areas In which the study 
concentrated. 

Malnstreeffllng Practlees. The Head Start programs studied had achieved a high 
degreeof malnstreaming of handicapped children. More than 90 percent of the 
sampled handicapped children were completely malnstreamed In the sonse that they 
spent nearly all their dally program rOullne In the company of nonhandlcapped peers. 
In the classroom setting, more than 60 percent of the same children were fully , 
integrated Into classroom activities. 

Professlpnal specialists are used to a^ugment core Head Start staff capabilities In 
some settings. Fifty-four percent of the hah^lcapped Head Start children were In 
malnstreaming situations In which services were provided by professional specialists. 
In iceeping with the emphasis on meeting the needs of severely handicapped children, 
the data from the study Indicated that severely disabled children were more llltely to 
be In malnstreaming settings In which the Head Start classroom teacher received 
supportive services from professional specialists. 

Even among children with severe disabilities, 57 percent were judged to be socially 
integrated. Eighty-one percent of those children with mild Impairments were socially 
Integrated. Degree of social Integration varied across handicapping condition. 
Children diagnosed as mentally retarded or emotionally disabled were less likely to be 
fully socially Integrated than children with other handicapping conditions. 

^ 

Facilities and materials available to Head Start programs to support the 
malnstreaming of handicapped children were generally adequate for children with 
mild or moderate Impairments. 

'a greater proportion of Head Start programs (98.3 percent) provided a classroom 
malnstreaming experience In comparison to the non-Head Start programs visited (28 
percent). V 

Diagnostic and'Other Professtonai Services. According to program staff, 
approximately 9C percent of the sample Head Start children had diagnostic 
confirmation of their reported primary handicapping condition. Children reported as 
emotionally disturbed, learning disabled or health Impaired were least likely to have 
appropriate diagnostic confirmation of their respective handicaps. 

Often diagnostic confirmations occurred relatively late In the program year. 
Including those children receiving diagnostic services prior to program entry. 69 
percent of the sample children had received appropriate diagnostic confirmation 
betore the end of January. 



Diagnostic servld&B were usually provided by appropriately qualified professionals. 
Physicians, speech therapists, audlologlsts, and psychologists/ psychiatrists were the 
predominant diagnosticians and most often were In private practice or associated with 
hospitals or clinics. Public school professlonalswere used Infrequently. ^ 

Almost All of the sample Mead Start children (90.3 percentfrecelved services from 
professioiial specialists at some point during the orogram year. However, fewer than 
half of the children received these services on a weekly basis. The professionals who 
provided services to the sample children predominantly provided screening and 
diagnostic services and least frequently prdvlded direct Intervention/rehabilitative 
services to children^ 

Planning and Implemantatlon of Individual Plans of Servloet and Classroom 
Aetlvltlat. Handicapped chljdren In Head Start were rarely excluded from classroom 
activities due to the naturcrSTtttelr handicapping conditions. Class activities were 
generally conducted the same way for handicapped children as for non handicapped 
Head Start enroiiees. For example, class activities emphasizing cognitive skills were 
conducteJ for 50 percent of the study sample In tl^e same manner as these activities 
were conducted for their nonhandlcapped peers. On the other hand, 36 percent of the 
study sample usually had cognltlveljf-orlented activities conducted specifically to meet 
their speclarneeds. 

More than half (56.9 percent) of the Head Start sample children had written 
Individualized service plans. Difignostlc flies were used In the development of service < 
plans for 78 of the 269 sample chl Idren . 

Non-Head Start programs reported more extensive use of Individualized service 
plans than Head Start. These programs also reported greater use of Individualized 
instruction techniques and a greater preference for performance-based curricula 
relative to Head Start programs. These findings are explained. In part, by the fact 
that most non-Head Start programs did not mainstream children, had smaller overall 
class sizes, and emphasized special educational serviced as opposed to Head Start's 
emphasis on child development services. 



Community Agency Coordination. Agencies most likely to refer children to Head 
Start were local public social service agencies (17.2 percent) and public school systems 
(18.4 percent). Children were less Wely to be referred by: 1) agencies that were part 
of statewide or regional networks established to locate preschool handicapped 
children; or 2) special purpose agencies established to serve the handicapped. 
Non-Head Start programs reported greater Involvement with these other referral 
sources. 

the services provided to Head Start by outside professionals were usually paid for or 
provided in-kind by the agencies with which these professionals were affiliated. 

Progress of Handicapped Children. Children Identified as speech impaired in Head 
Start and non-Head Start programs manifested statistically significant developmental 
gains In physical, self-help, academic, and communication skills relative to 
non-served children. Developmental gains among speech Impaired children In Head 
Start were comparable to those among ohildren in non-i-lead Start programs. Each 
group evidenced gains of almost six months In communication age relative to the 
non-served speech Impaired children . 



Dtvtlopmental gains for HMd start ilTKl non-HMd 8tart ohildrtn with oth«r 
handicaps (physical handicaps, mantaf ratardatlon. haalth ordavatopmantiJ 
Impalrmtnt. etc.) wara ganarally not signlf iowitly graatar than thcait of fwn-sarvd 
-chH dran. H ow t v arrchll d r an Inp r og r ams of aarvtoaarpwtloularly Haad Start ohltdnn, 
generally eyhlblted small but positive developmental gains In physical, aalf-help. 
social, academic, and communication skills relative to.the non-eerved group. 
Exceptions to this trend were in the areas of social sklHs among the mentally retarded, 
and health or developmental ly Impaired, and^physlcal skills and communicatton skills 
among the physically handicapped. 

Developmental gains were greeter for Head Start children than non-Head Start 
children. This was particularly so for children identified as mentally retarded, health 
or developmentally impaired, and learning disabled or emotidhally dUtturbid. Acroas 
all handicapping conditions. HeadStart Children exhibited bonslstently greater galna 
than non-Head Start children In self-help skills and academic skills. With few 
exceptions, however, these differences were not statlsttoally significant. ^ 

During the course of the program.year. children In Head Start exhibited behaviors 
that were more like nonhandlcapped children than their non-Head Start counterparts. 
Cli^room observations identified few Instances of negative behaviors Initiated by or 
directed toward handicapped Head Start enrollees. I nteracttons between 
handicapped and non-handicapped children In Head Start were generally playful or 
task-oriented. 

» 

Parents in both Head Start and non-Head Start programs have poeltl^a orleniwt< 
to their chlldren!8 program services and believed that their children's programs were 

beneficial. / 

Background and Program Staff VarlaMee. Unlike other studies Ih educational 

research, child /family background characteristics did not serve to consistently explain 
why certain children did or did not benefit from a program of services. This was so for 
both Head Start and non-Head Start programs. 

To the extent that a pattern of background variables did emerge among the Head 
Start enrollees. the variables were related to characteristics of the child's parents 
rather than the child himself or'herself . This was Interpreted as underscoring the 
value of well-developed parent involvement programs to facilitate service delivery to / 

the preschool handicapped. 

Among children in non-Head Start programs, younger children and children with 
more severe Impairments showed a slight tendency to benefit less from program 
services than their older, more mildly Impaired classmates. 

The data Indicated that among Head Start enrollees. the more experienced a child's 
teacher In working with handicapped children, the more likely the child would realize 
program benefits regardless of the teacher's salary level or formal education. The 
exception to this general finding was among Head Start'chlldren Identified as 
mentally retarded. For these children, teacher preparation (In terms of formal 
education and /or degree area) was at least as important as experience. 

Among non-Head Start enrollees. teacher preparation and formal education was 
more important in distinguishing between children who did or did not evidence 
developmental gains than teacher experience. 



Smaller class sizes, lower handicapped chlld/nonhandlcapped child ratios and high ' 
levels of time spent In a malnstreaming situation were all positively related to 
developmental gains and Increased positive social Interaction among Mead Start 
ei^irollees. Trends, however, were not generally statistically significant and varied atf 
a function of the nature of thechild'6 handicap. Variables associated with the practice 
of malnstreaming (e.g., tlmis spent In a malnstreamed situation) were associated with 
the program benefits for physically handicapped and mentally retarded Head Start 
enrollees. Smaller class ^Izes were associated with program benefits for speech 
Impaired and mentally retarded. Lower ratios of handicapped to nohhandlcapped 
children were associated with progran) benefits for physically handicapped, speech 
impaired, and mentally retarded. 

Head Start ^fortt to Ensure F<ost-Head Start Service Continuity. More than half of 
the Phase I saddle children who were no longer enrolled in Head Start at the tlme^f 
Phase II datacG^ectlon activities were placed In programs with npnhandicapped 
peers. However, 103 of these children were placed in regular public school 
cl'j isrooms with no supportive assistance. Therefore, It was nr i clear whether regular 
' ~m placements w^reappropriatefpr this group of children.. 

Most programs made some effort to facilitate the transition of handicapped children 
from Head Start to post-Head Start placements. However, theseef forts were usually 
fragmented and ad hoc rather than In response to the \ack of specific ACYF Ouldelines 
to assist Head Start programs In Implementing ACYF's more general polity of 
providing for service continuity. This also, in pari, resulted from a similar lack of 
guidelines In post-Head Start public school programs. 

Head Start programs were most lllcely to forward program files to a child's new 
placement (124 of 221 cases). They were least Wkely to participate In discussions with 
. a child's new program staff concerning the child's special needs and his/her Head 
Start program of services or to Invite pre-placement observations by the staff of the 
child's new program. 
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Phase II Interim Report , SHwr^prlng: Applied Management Sciences, Inc., 
March 28, 1978. 

Applied Management Sciences, Inc., Evaluation of the Process of Malnstreaming . 
Handicapped Children Into Project Head Start. Phase II Executive Summary , 
Silver Spring, December, 1978. 

Vogel, Ronald J.; Radar, John R., Evaluation of the Process of Malnstreaming 
Handicapped Children Into Project Head Start. Phase II Final Report, Silver 
Spring: Applied Management Sciences, Inc., December, 1978. 



•TheM evaluttlon reports will be available through the Educational Rewurcea Information Center 
(ERIC) Syattm In the near future. ERIC, In addition to having spedallzed clearlnghouae* acroaa the 
country, oubilihea Reaourcet In Education (RIE) a monthly abatract Journal announcing r«c«ntly 
completed research reports and other documents of educational significance. RIE is available In llbrarlea 
and along with announcements of new publications. Includes ED numbers, abstracts, and pricet for 
microfiche or hard copies of reports. Reports once listed with ED numbers are available for purchase 
from Computer IS/llcrofllm International Corp., ERIC Document Reproduction Service, P.O. Box 190, 
Arllrtgton. Virginia 22210 (Telephone: 703/841-1212). 
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AmHOIXA 



PURVEY RESULTS OF HANDICAPPED CHILDREN IN HEAD START BY STATE* 
tO ^QgOQRAPHICAL ENTITY] 

, FULL YEAR 1S77-mS 



• * 

Stat* 
[or Qtographleai 

Entity] 


Numborof Qrantoos 
and DcloQato Ao#nolM 
Raspondlng 


' Total Numbar 
Of wnirafvn 
Enroltod 


NdlhbarofChlldrin 
Prafiiilonally DIagnoood 

XlNirMaylSrs 


Poreantof Enrollmont 
Profaaslonally DIagnosod' 
as Handieappod 
April-May 1978 


Alabama - 

* * * 


34 • 


8,631 


1.275 


14.77 


Alaska 




641 


151 


23.56 


Arizona 


14 


2.049 


292 


14.25 


Arkansas 


18 /( 


5.001 


653 


13.06 


California i 




18,277 


1.843 


10.08 


Colorado 


25 . 


3,891 




• 11.59 


Connecticut 


' 17 - 


2.158 


J. 

2S« 

1 


11.86 . 


Dolawar* 


5 


1,047 • 


127 


12.13 


DIstrlcf of Columbia 


7 


1,511 


^ 113 


7.48 


Florida 


31 


10.241 


1.114 


10.88 


Qoorgla 


46 


6.331 


932 


14.72 


Hawaii 


5 


1,000 


95 


9.50 


Idaho 


^ .. 7 


862, 


>. 156 * _ 


18.10 


Illinois 

*• 
ft 


51 

if 


10,966 


1.277 


11.65 



'Excluding Migrant and Indian Programs Within S'tatM, aa Appllcabia. 
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AmNDIXA[OtiillmMd) 



8tat« 

[or OMQi'iphlcal 

Entity] 



Indiana 

Iowa . 

Kansas 

Kantucky 

Louisiana . 

Malna 

Maryland' 

Massachusatrs 

Michigan 

Mlnnoiota 

Mississippi 

Missouri 

Montana 

Nabraska 



SURVEY RESULTS OP HANDtCAPPCD CKTlDRBK IN HEAD HART BY STATE* 

[OR QEOQRAPHICAL ENTITY] 



Numbarof Qrantoaa ^ 
and DalaB a t t Aganetot/ 
Ratpondlng 



^ULLYEAR ^t77-1978 



Total Numbar 
of CMIdron 
Bnrollod 



NumlMroffChlldran 
Prefaaslonallyl 



April-May 1978 



^ r 

32. 


5,056 


1 

642 


26, 


2,986 


540 


0 1 


2,412 


405 


43 • . 


8,736 


1,276 


33 


7,648 


1.268 


14 • ' 


1,408 


213 


'21 


3,123 


358 


37 


4,450 


j 515 


62 


7,369 


893 

1 1 


26 


' 3,694 


. 599 


23 . 


24,081 


■ 3,045 


21 


. 7,332 


1,322 


8 


809 


101 




1.545 


233 



Pareantof Enrollmant 
Profaaalanally I 



asH« 

ApRl-l 



May.1S78 

12.7p • 
18.08 
16.79 
14.16 
16.58 
15.13 
11.46 
11.57 

12.12 

16.22 

12.64 

18.03 

12.48 

15.08 



•EKcludlng MJgrsnt and Indian ProgramiWItWn 8tH«», ApplleabI*. 



SURVEY RESULTS OF HANDiCAr^PED CHILDREN IN HEAD START BY STATE* 

(OR QEOdRAPHICAL ENTITY] 

PULL YEAR 1977-1978 



' StaU 

for OAttarAnhlfiAl 

Entity] 


Numbarof Q;antatt 
and Dalaoata Aaanclat 
Raiponding 


< 

Total Numbtr 
of Chlldron 
Enrolind 


NumbarotChildrir) 
ProfoMlonally DIagnoMd 
at HiuHlleappod 
April-May .197S 


Pareant of Enrollmant 
Protaatlonally Diagnoaad 
as Handlcappad 
April-May 1970 




q 

w 




•♦3 


ifi on 

1 W« WW 




A 

w 


w**o 


n 

1 9^ 


1A Qfl 


m 


31 


S 701 


W<7*f 


19 17 


Maim IUIavIaa 


99 


9 07k\ 




13 ftfi 


now TOiK 


y 


1 OiOWU 




11 3Q 


NOnn K^BTOuM 


A9 


%7i*K}0 




* 1(> AH 


niirin uaKiiia 


4 


321 


75 


23 36 


nhln 

Wlllll 


WW 


10 936 


1 |W^ 1 


»• 

15 10 


UKIanOnia 


w 1 


W(Wru 


1 O'^f^ 

1 |U09 


S9 


Ortgon 


1 ^ 


1 9AA ^ 




1Q ^0 


Pennsy ania 


53 


7,253 


1,222 


16.85 


Rhoda Island 


8 


867 


157 


18.11 


South Carolina 


20 


5,976 


930 


15.56 


South Dakota 


6 


601 


84 


13.98 



'Excluding Migrant and Indian Programs Within States, as Appflcablo. 



APPffNDIXAIOoiilliMiidl 



Stat* 
[or Qtographteal 

Entity] 



SURVEY RESULTS OF HAMDICAPW5P CHILDRiM IN HEAD START BY STATE* 
SURVEY HMUI.I oiOORAPHICAL EMTITYl 



Ttn n w i t 

T«XM 

Utah 

Va^mont 

Virginia^ 

Washington 

Watt Virginia 

WiMontIn 

Wyoming 

Amarlcan Samoa 

Quam 

Puorto Rico 

Trust Tarrltorlas of 
Tho Paelfic, Islands 

Virgin Islands 



NunibarofQrantaaa 
andDalagataAgMielas 
Raoponding 



28 
92 

5 

27 
26 
24 
29 
5 
0 
1 

25 
1 

il 



FULL YEAR 19n-197S 



Total Numbtr 
of Chlldran 
Enrollad 



8.120 
15«605 
1,075 
837 
3.319 
3,278 
3.502 
3,957 
548 
0 

» 298 
10,273 
262 

914 



NumbarofCliHdran 
P ra t aaalo n allyPlagnoaad 



Aprll-IMayim 



1,252 

1.982 
131 
78 
448 
801 
612 
484 

87 
0 
33 
1,517 
19 

14 



Poraant af EnroUmant 
ProfaaalanaHy Dfagnoaad 
as Ha nJ i e appa d 
AprH-MaylSTS 



15.42 

12.70 

12.19 

12.24 

13.50 

18,33 

17.48 

11.73 

12.23 

0.00 
11.07 
>^77 

7.25 

1.53 



APmiDIXAIOMHlmiid) 

SURVEY RESULTS OF HANDlCAmO CHILDIieN IN HEAD START BY STATE* 

COR QBOORAPHICAL ENTITY] 

PULL YEAR 1Sn-1S7l 

f 

*4 .< 



Staff 
[or Qtographleal 

Entity] 


Numborof Qrantoot 
and Dalooato AoondM 
Roapondlng 


Total Numbor 
ofChlldron 
Enrol lod 


Numbor OfChlldron 
Prataaalanallv Dlaonoaod 


Poreontof Enrollmont 
ProfOMlonaliy DIaonoood 
at Handloappfd 
April-May 1678 


Statt Subtotal 


1,493 


Z71,92d 


■J 

37,111 




Indian PraBramt 


57 


5,343 


640 


11.98 


Migrant Programt 


31 


7.589 


370 


4.88 

• 


Total 


1.581 


284.868 


38,121 


13.38 



'Excluding Migrant and Indian Programs Within Statas, aa Appltcabla. 



60 



APPENDIX B 



Handicapping 
Condition 



BllndnoM 

Vlaual Impalrmont 

Doafnott 

Hoarlng Impalrmont 

Pliytlcal Handicap 

Spooeh Impalrmont 

Hoalth Impalrmont 

Montal Rotardatlon 

forlout Emotional 
DIoturtMnco 

tp^lfle Looming 

:^-aWllty 

ERIC. 



Numbor of 
Programs 
8orvlng 
Handlcappod 

Chlldron 



Spoolal iorvlooa 



IndlvMualliod 

Tooehing 

Tochnlquoo 





Numtw 


^oreont 


123 


83 


67.48 


547 


248 


45.34 


138 


94 


68.12 


542 


303 


55.90 


896 


517 


57.70 


1,419 


1,007 


70.97 


935 


465 


49.73 


753- 


618 


82.07 


725 


548 


75.59 


543 


42«^ 


78.45 



\ 

Spoolal 

Totohing 

Equlpmont 



Piyohothorapy 
Counooling,. 
Bohavlor 
Mtnogomont 



55 


44.72 


20 


107 


19.56 


56 


'38 


27 54 


15 


76 


14.02 


45 


229 


25.56 


134 


401 


:^.26 ' 


239 


141 


15.08 




280 


37.18 


298 


119 


16.41 


359 


112 


20.63 


169 



PhytlMl . 
PhyMoHMTflpy 



NumborlPoroont 

16.26 
10.24 
10.87 
8.30 
14.96 
16.84 
16.47 
39.58 

49.52 

31.12 



Numbor 

9 
16 
0 
3 
181 
22 
39 
50 

12 

22 



7.32 
2.93 
0.00 
0.55 
20.20 
1.55 
4.17 
6.64 

1.66 

4.05 



t pooohThorapy. 
Languago 

gtlmuiailon 



Numbor 

29 
112 
67 
276 
360 
1.026 
289 
477 

286 

295 



23.58 
20.48 
48.55 
50.92 
39.06 
72.30 
30.91 

I 

63.35 
39.45 
54.33 



• • • 

- 

APPENDIX B[ContlnHtd] 

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL EDUCATIONAL 
. OR RELATED SERVICES PROVIDED BY HEAD START STAFF BY HANDICAPPING CONDITION 


Handicapping 

Condition 


Numborof 

Program's 

Sorving 

Handlcappod 

Childron 


Spoelal Sorvicos ' 


N 

Occupationai 
Thorapy 


Education 
In DIot, Etc. 


Transportation 


Counsoilng for 
Paront or Family 


Othor 

Educational 
•Sorvtoot 


Numbor 


Porcont 


Numbor 


Porcont 


Numbor 


Porcont 


Numbor 


Porcfnt 


NumlMr 




BllndnoM 


123 


6 


4.88 


23 


18.70 


29 


^3.58 


54 


43.90 


9 


7.32 


Visual Impairmont 


547 


9 


1.65 


44 


8.04 


110 


„20.11 


180 


32.91 


25 


4.57 


Doafnoat 


• 138 


4 


2 90 


11 


7 97 

r • V f 


47 


34 06 


57 


41.30 


8 


5.80 


Hoaring impairmont 


542 


7 


1.29 


46 


8.49 


131 


24.17 


206 


38.38 


24 


4.43 


Physical Handicap 


896 


82 


9.15 


137 


15.29 

• 


273 


30.47 


355 


39.62 


43 


4.80 


Spooeh Impairmont 


1,419 


34 


2.40 


164 


11.56 


391 


27.55 


688 


48.48 


65 


4.58 


Hoaitit Impairmont 


935 


30 


3.21 


291 


31.12 


245 


26.20 


400 


42.78 


52 


5.56 


Montal Rotardation 


753 


43 


5.71 


124^ 


16.47 


278 


36.92 


430 


57.10 


50 


6.64 


Sorious Emotional 
























DIsturlMinco 


725 


20 


2.76 


95 


13.10 


204 


28.14 


410 


56.55 


46 


6^.34 


Spocific Loarning 
























^ Disability 


543 


37 


6.81 


78 


14.36 


157 


28.91 


291 


53.59 


27 


4.97 



o 

ERIC 



APPENDIX C 

DISTRIBUTION OF PROGRAMS REPORTING TYPES OF SPECIAL SERVICES 
RECEIVED FROM OTHER AGENCIES fcY HANDICAPPING CONDITION 



Handicapping 
Condition 



BllndnoM 

Visual Impalrmant 

DoafntM 

Hoaring Impairmtnt 

Physical Handicsp 

Spoach Impttrmant 

Haaith impalrntant 

Mantal Ratardatlon 

Sarlous Emotional 
Olsturbanca 

Spaclfic Laarning 
Disability 



Numbar of 

Programs 

Sarving 

Handlcappad 

Chlldran 



123 
547 
138 
542 
896 
1,419 
935 
753 

725 

543 



Spadal Sarvleaa 



Physical Tharapy 



Numbar 

14 

17 
5 
3 

474 
40 

70 
91 

13 

37 



Spaadi Itevy 
LangiM^' 

Stimulation > 



Porcont 

11.38 
3.11 
3.62 
0.55 
52.90 
2.82 
7.49 
12.08 

1.79 

6.81 



Numbar 

22 
82 
80 
225 
271 
901 
190 
360 

180 

190 



Parcant 

17.89 

14.99 

57.97 

41.51 

30.25 

63.50 

20.32 

47.81 

24.83 

34.99 



Occupational 
Tharapy 



Numbar 

6 

11 
7 
8 
160 
39 
41 
58 

15 

40 



Parcant 

4.88 

2.01 
5.07 
1.48 

17.86 
2.75 
4.39 
7.70 

2.07 

7.37 



Madical 
Traatmant 



Numbar 

29 
152 
38 
186 
488 
268 
590 
243 

130 

95 



23.58f 

27.79 

27.54 

34:32 

54.46 

18.89 

63.10 

32.27 

17.93 

17.50 



APPENDIX C[Contlniitd] t 

DISTRIBUTION OF PROORiMiiiis REPOI^TINQ TYPES OP SPECIAL SERVICES 
RECEIVED FROM OTHER AGENCIES BY HANDICAPPING CONDITION 







Spaclal Sarvicts 


Handicapping | 
wonaiiion 


NumtMr of 
ri^grami 
Sarvlng • 
nandlcappad 
Cliildran 


Madlcal 
Diagnosis, 
Evaluation 
or Tasting 


Psychotherapy, 
. Counseling, 
Behavior 
Management. 


Special 
Equipment . 
. For Child 


Education In 
Diet. Nutrition 






Number 


Percent 


Number 


Percent 


Number 


Percent 


Number 


Percent 


Bllndnass 


123 


43 


34.96 


19 


15:45 


37 


30.08 


6 


4.88 


Visual impalrmtnt 


547 


145 


26.51 


27 


, 4.94 


172 


31.44. 


15 


2.74 


Dtafnttt 


138 


62 


44.93 


20 


14.49 


51 


36.96' 


4 


2.90 . 


Haarlng Impairmant 


542 


210 


38.75 


32 


5.90 


86 


15.87 >^ 


18 


3.32 


Physical Handicap 


896 


427. 


47:66 


^ 87 


9.71 


• 468 


52.23 


84 


9.38 


floaach imDalrmant 


1,419 


409 


28.82 


177 


12.47 


81 


5.71* 


74 


5.21^ 


Haalth Impalrmant 


935 


468 


50.05 


121 


12.94 


103 


11.02 


239 


25.56 


Mantal Retardation 


753 


301 


39.97 


213 


28.29 


102 


13.55 


69 


9.16 


Sarlous Emotional 
DIsturbanct 


725 


225 


31.03 


385 


53.10 


23 


3.17 


44 


6.07 


Spaclfic Learning. 
Disability 


543 


191 


35.17 


127 


23.39 


32 


' 5.89 ' 


32 


5.89 



APPEllblXC [ContkNMd] 

DISTRIBUTION OF PROQRAMt REPORTING TYPES OF SPECIAL SERVICES 
RECEIVED FROMi OTHER AQENC»ES BY HANDICAPPING CONDITION s 



Handleappino 

Condition 



Numborof 

Proomnt 

Sorving 

HtndkapfMd 

bhIldrMi 



Bllndnou 
Vlwtl Impalrmont 
DMfnois 

HMrIng Impalrmont 

Ptiytical Htmlicop 

Sptoch Impalrmont 

Haalth Impalrmont 

Mtntal Rotardatlon 

Sorlout Emotional 
DItturbanco 

Sptelfle Looming 
Disability 



ERIC 



123 
547, 
13a 
542 
896 
1,419 
935 
753 

725 

543 



Spoelal Sorvkot 



Transportation 



Numbor 



24 

65 
37 
79 
189 
228 
127 
169 

80 



Porcont 



Spodal 
Tooehing 

Equlpmont 



Numbor 



19.51 

11.88 

26.81 

14.58 

21.09 

16.07 

13.58 

22.44 

16.14 

14.73 



49 

58 
29 
26 
80 

152 
46 

120 

50 

/ 

56 



39.84 

10.60 

21.01 
4.80 
8.93 

10.71 
4.92 

15.94 

6.90 
10.31 



Family or 
Parontol 
Counsoling 



Numbor 



56 
125 

59 
147 
371 
,468- 
394 
345 

391 

199 



Poroont 



45.53 
22.85 
42.75 
27.12 
41.41 
32.98 
42.14 
45.82 

53.93 

36.65 



AsslslMOO 

In Obtaining 



Numbor 



50 
103^ 

53 
113 
30& 
301 
234 
230 

187 

' 123 



Poroont 



OthorSorvtoiti 



Numbor Porooni 



40.65 
18.83 
38.41 

« 

20.85 
34.38 
21.21 
25.03 
30.54 

25.79 

22.65 



18 
34 
19 
34 
48 
56 
37 
68 

"51 

37 



14.63 
6.22 

13.n 
6.27 
5.36 
3.95 
3.96 
9.03 



7.<f 



6.81 



0 >j 



^ ' ■' r APPENDIX D 

DISTRIBUTION OF PROQRAMt REPORTING TYPE! OF iPECIALiBRVICEC 
PROVIDED TO PARENTS OF HANDICAPPED CHILDREN BY HANDICAPPING COK^DITION 



• 




Spoolal Soivioaa 




Handicapping 
Condition 


Numborof 
Programs 
Sorvlhg 
Handkappod 

Chlldron 


COunsolIng 


LHoi^urt/ 
SptMal 
TaiMhIng 

Equlpmont 


Roforrala 

ToOtfior 


In-Sorvico 
Mootbtgs, Etc. 


- Spodol 
Clasaoa, 


Mod 
. Aaolsl 


• 

leal 
lonco 


Numbor 


Pfroont 


Numbor 


Poreont 


Numbor 


Poroont 


Numbor 


Poroont 


Numbor 


flay tfci 


Numbor 


Poreont 


Blindnoti 


123 


52 


42.28 


42 


.34.15 


. 57 


46.34 


48 


39.02 


11 


8.94, 


20 


16.26 , 


Visual Inipalrmtnt 




229 


41.86 


12& 


22.85 


234' 


' 42.78 


157 


28.70 


25 


4.57 


121. 


22.12 


Doafnost 


^ 138 


70 


50.72 


5d 


36.23 


74 


53.62 


50 


36.23 


24 


17.39 


28 


20.29 


Hoaring Impalrmant 


542 


24ti, 


45.94 


138 


25.46 


235 


43.*36 


176 


32.47 


47 


8.67 


146 


26.94 


Physical Handicap 


899 


449 


50.11 


271 


30.25 


450 


50.22 


312 


34 J2 


105 


11.72 


218 


24.33 


Spaoch Impalrmarj^ 


1,419 


765 


53.91 


565 


39.82 


650 


45.81 


622 


43.83 


214 


15.08 


223 


15.72 


Haalth Impalrmant 


935 


460 


49.20 


255 


27.27 


410 


43.B5 


306 


32.73 


61 


6.52 


258 


27.59 


Mantal Ratardation 


753 


471 

. 1 


62.55 


260 


'34.53 


454 


60.^ 


358 


47.54 


98 


13.01 


173 


22.97 


Sarlous Emotional 
DIsturbanco 


725 


480 


66.21 


J98 


27.31 


391 


53.93 


314 


43.31 


60 


8.28 


131 

« 


18.07 


Spaclfic Laarning 
Disability 


543 


336 


61.88 


184 


33.89 


291 


£3.59 


^9 


44.01 


59 


10.87 


133 


24.49 



APPENDIX D [ContlniMtfl 



ni^TRiBUTlON OF PROGRAMS REPORTING TYPES OF SPECIAL i«BVICE8 

providedTpa^eSto^^^^^ children by handicapping condition 



Handicapping 

Condition 



Bllndntii 
Vttual liw p akmani 
Doafntti 

Htarlng Impalrmant 

Physical Handicap 

Spaoch Impalrmant 

Haalth Impalrmant 

Mantal Ratardatlon 

SarVout Emotional 
DIaturlMnca 

Spaclllc Laarnlng ^ 
Disability 



Numbar of 

Programs 

Serving 

Handkappad 

Chlldran 



123 
547 

✓ 

138 
542 
896 
1,419 
936. 
753 

725 

543 



Spaelal Sarvlcas 



Transportation 



Numbor 



35 
175 
61 
178 
332 
452 
313 



Parcant 



Numba^ Parcant 



240 
186 



28.46 
31 .99 
44.20 
32.84 
37. or 
31 .|5 
33.48 
37.98 

33.10 

34.25 



Workshops 



28 
100 
29 
108 
197 
344 
198 
197 

171 

128 



22:76 

18.28 

21.01 

19.93 

21.99 

24.24, 

21.18 

26.16 

23.59 

23.57 



Visits to 
Homas, 
Hospitals, Etc. 



Parartt ' 
MaatlngI 



Numbar 



51 
191 
58 
201 
390 
585 
390 
381 

345 



Parcant 



Numbar 

■t - 



41.46 



34.92 

42.03 

37.08 

43.53 

41.23- 

41.71 

50.60 

a 

47.59 
48.99 



53 
185 
47 
177 
323 
536 
320 
292 

288 

205 



Parcartt 



Numbar 



43.09 

33.82' 
34.06 
32.66 
36.05 
37,77 
34.*22 
.38.78 

39.72 

37.75 



Othor 



Paroant 



5 

16 

.6 

13 

36 

60 
41 
36 

36 

22 



4.07 

3.29 

4.35 

2.40 

4.02 

4.23 

4.39 

4.78 

4.97 

4.05 



